1 ; 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
976 CERTIFICATE OF DEATH 19158 


a Reg. Dist. No. 
& 35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
& 3 3 ¢. COUNTY Mak Tiare 0. STATE b. COUNTY 
Sie Harford laryland Harford 
om re) » b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B so RURAL ond give nearest town) . : 
> 32 Rural Forest Hill rse Rural Forest Hill 
a o pt d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. iS RESIDENCE 
6 as OR INSTITUTION ‘ON A FARM? 
25S Bailey Road Bailey Road Yes fj NoO 
yy 5 ) "| NAME OF Fint Middle Lost 4 Date Month 
ae (ype or MPannah Bertha Baird DEATH Avg. 
= ae 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [ff] | 8. DATE OF BIRTH 9. Raa inaeer 
23 
2 3 emale White  |wioowr ft] oworceoO | Dec. 26, 1883 Ys. 
3S (3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rey during most of working life, even if retired) * 
Practical Nurse Nursing Sharon, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Baird Annie Baird 
(Yea, 10, er unknown) (It yer, give wor oF datet of service) " ¢ a r 
° ---- -=- Miss, Elizabeth Baird Forest Hill, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond teh] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0] 


4 DUE TO 


Then please remave carbon popers. 


the registror prior ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


< Conditions, if ony, which 0) 

E gove rise to immediote 

£ couse (o), stoting the under. ( DUE TO 

s lying couse lost. () 

S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING }UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. shpitlt ait 
3 Chronic Rheumatoid -Arthritit vss] No] 
2 

° 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
Hour on. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J] ot work 7] H 


21. | certify that | attended the deceased from_Nov, 1953, 19____, to. Auge2li,__., 19.61._,that | last saw the deceased 
ative on__ Lugs 2p 12 6.1___, and that death accurred at2£00A.eM, fram the causes and an the date stated abave. 


PHYSICIAN: The law requires that the death certificate be & 


MEDICAL CERTIFICATION: 


ital ar attending physician. 
ter this certificate has been signed by the attending physician an 


. 


° 

g 

3 

2 

2 
Zee 4 
E = 9 s } ADORESS (Street, city or town, stote) DATE StGNED 
<a Pe 
Pete Sena : f mo, ..._™Forest Hill, Md, _-Avgs 25,1961 

£62 

2 PHYSICIAN'S 
6: 2 NAME (Tyee)___Willard P, Hudson M.D. _—s_—_____ Forast_H 22) Mervland. = A... 
woso ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, of county) tote} 
2258 EMOVAL (Specify) | A : 
aeete! J Ura 8/28/196 William Watter Cooptown aryland 
er N ) [3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

g 
tie cLlelle Pah oe W028 | ttn f firs 


sie 


FOR STATE 
gk DEPT. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


§ EXAMINER: This certificate should be executed within 24 x 2 death. If s. is necessary, 


® 


TO DEPUTY MEDIC 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pen 
TO PUNERAL DIRECTOR: Page 3 should be used as a bur! 


< 
& 
Pa 
a 
is 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


169 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09459 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institutlon: Residence before edmission) 
eae! 8. STATE b. COUNTY 


Harford MARYLAND Maryland Harford 


b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b || \—, CITY OR TOWN (lf outside corporote limits, write RURAL end give neerest fown) 
‘write RURAL and give nesrest town) 2 months m~ 
Bel Air Bel Air a = ny 
4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) g- STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
___ReDe Fountain Green Road. J ReDFountain Green Rae |vs( nok 
‘3. NAME OF First ~~ Middle Te (ast a DATE Month ‘Dey Yeor 


DECEASED 


(ype or prin) RANDOLPH HAROLD BALL 


e DEATH August 1 19 61 


3S. SEX 6. COLOR OR RACE) 7, aRRIED [ ] NEVER MARRIED [XQ] | & DATE OF BIRTH ~~ 9. AGE (In years IF UNDERT YEAR | IF UNDER 24 HRS. 
lest bithdey) | jaonths| Days | Hours] Min. 
Male White wivoweD []__vivorcep [[] May 19, 1961 va. |" “it ea al | ei 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ~~" "42, CITIZEN OF WHAT COUNTRY? 
None Havre de Grace »Maryler d U.S.A. 


14. MOTHER’S MAIDEN NAME 


Ruth Ann Suitt 


16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
4lo Foutitain Green R ed 
aslo arold Fe Ball B.} baBel-Air, lds y 


18, CAUSE OF DEATH [Enier only one causa per line for (a), (b), end (cl = SOS” > “INTERVAL BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a). IMterstitial Pneumonitiss 
Lo * 
ij : ] %  DdUETO 


Conditions, if any, which sy 
geve rise to immediate cause 


10a, USUAL OCCUPATION (Give kind of work 
done “aye most of working lifa, even if retired) 
6 


13. FATHER’S NAME 


Herold P. Ball 


45, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, tt or unkown) | (Ifyes give waror datesofservica)| 


(e), steting tha undarylng ss ak 

cause lest, (e) 3 b 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 

i = aS PERFORMED? 

‘3 
S$ ves J} No [3] 
| 2060. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part [or Part tl of iam16.) $3 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
% |20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ] 20s, PLACE OF INJURY (Home, form,’ 20%. (City or lown} (County) Siete) 
a Wear eons While __Not While factory, street, office bldg., atc.) | 
= = 19 Jat work at work { 


21. I certify that | took charge of the remai 
death resulted from: Natural causes _Natural_causes [3Q- 


ACTUAL i Oo iL, 1 5. 
SIGNATURE 


cribed above, held an Autopsy E:3 Inspection ie Inquiry jay and in my opinion 
eee 

Acfident [[]. Suicide [_], Homicide []. Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


a sa.p, ASSISTANT MEDICAL EXAMINER JE] DATE SIGNED 
- DEPUTY MEDICAL EXAMINER [_] 8 /1f61 
NAME (Type) Charles S.. rows M.De Address (Street, city, town, or county) _ A 
220. Oe GA | | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) ~™ (Stote 
R pec] 
‘Surfed’ | aug.3, 196 Bel Air Memorial caine Bel Air, Herford, Md. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


INERAL DIRE R 
. ere We _Brosawey ‘& Williams Ste” ine 5 51 meta 


Jove a Fos 


3. Fi 


MA MENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9798 CERTIFICATE OF DEATH O916Q _ 


\ 
a 


S Be, — 
5 & Fe 1. PERCE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 “f @. STATE b. COUNTY . 
§ 2 ‘ Harford MARYLAND Maryland Harford 
cay | b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 16 €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town} 
« 358 ie as end give neerest town) 2h i eeras 
“ evs rdeen ours } erdeen 
aa —- of = a 
£ 38s anne OF eae aeSap yy not in hospilal, give street eddress) STREET ADDRESS © 1S RESIDENCE 
= fee 3 
oa 5 ly 
348 deen. Be er Ground, Maryland 162 Zast_Deen __ - «| Pm Be 
3 Su a Listes Sea Middle “Lest 4 pre Month Dey ~ Yeer 
Sa : 4 
§ fae (Type or print) MARIE JOANN Be RUBE DEATH August 2, 19 OL 
; oss 5. SEX ~[6- COLOR OR RACE|7, mARRIED PK] NEVER MARRIED [] | ® DATE OF BIRTH = See Borie IFUNDER1 YEAR] IF UNDER 24 HRS. 
~ : Months Deys | ‘Hours Mi 
o 88s Female White wivoweD [[] _ivorceD November 10, 1928 32 ys. | | ‘ 
a = Q . ¥Oe. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
3a6 done during most of working life, even if retired) 
$5 Housewife Mle Porida | USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CA FO Sarah M. Myatt _ 


15. WAS. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgi aaron ZI (e82- fies | 
Sarah M Capo (Mother) Same as #2 


] INTERVAL BETWEEN 
ONSET AND DEATH 


nd in 
to | 


Then 


18. CAUSE OF DEATH [Enier only one ceuse per line for Lnianans {b}, end 


PAT DEATH WAS CAUSED BY, 2 d 
SN mete ‘cause o). Cardiac Arrest. bias unknowm cause a || arse 
DUE TO 
Conditions, if eny, which (b)_ 


gove rise to immediete couse 
{e), steting the underlying 
couse lest. (eh 


DUE TO 


After this certificate has been signed by the attending ph: 


tached for use as the burial-transit permit. 
f Health prior to burial, cremation, or nem ovel a) 


ING PHYSICIAN: The law requires that the death 


a gy 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
= eS oe eE :D? 
< YES Fah no [7] 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 1B.) _ = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [AF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, . 208. (City or town) 3 (County) Giete) 
5 eur ae, While __ Not While factory, street, office bldg., ete.) | 
oo = aint 19 jal work et work ! 
aes me 
cS) £3 21. 1 certify that (I) (EGKRGESEE!) attended the deceased fromkugust.28......, 961, toAugust......28, I96L., that (I) XK last 
Ose saw the deceased alive onAugist...28......198L.... and that death occured 2245 BAI trom the causes and on the date stated above, 
6 tid ee ai G ATTENDING MED. STAFF 2b. Spt 
ee | Ss 4 ( Yi) 7 mp. |PHYS. [J DIRECTOR [[] PHYS. ft August 28 Ter 
= = ee ay NY BR = ESS 
Kot oc 4 22e. PHYSICIAN'S 22d. ADDRESS TT, Ge A Hospital 
“ios nane (hes) thT R. CIEARY Capt MC! Aygachergag mani 
Oo: 33 * RY Capt Aberdeen _Proving.Ground,-MaryLand.... 
=pte 2 RIAL, CREMATION, | 23b/ DATE THEREOF "A NAME. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
= 3 s= OVAL (5) ) M6 UV, 
orovS Wa VME C ou Ul fevere (Alp) a 
Bae “) 24 FUNPRAL ZIRECTORS Si RE 2Se, REC'D BY REGISTRAK J 25b. REGISTRAR’S SIGNATURE 
15M 9/60 oy LEAS _ LODee. Deerg/- parr SEP S 5 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09464 


1. 


should 


cums 4d —— Infor’ 
here deceased lived, If institution: Residence bafore admission) 


e. STATE 


e. COUNTY 
(a MARYLAND || _ is - 


24 hours after 


after 


—_ 
~ 


PLACE OF DEATH 
b, COUNTY 
/ ie Kk [ Harford 


b. CITY OR TOWN [if outside corparete limits, 


OF STAYIN Ib | «. CITY OR TOWN (If outside con 
write RURAL and ee, ng aes tow, 


Bel Air’ 


d, STREET ADDRESS 


sy Write and give naerest town) 


pn OR Il (der 1ON LACE. not in hospital, give street address) 
Gnpphti Ve yl fal 


IS RESIDENCE 
ON A FARM? 


ves [) no [] 


be oxo 
ind completely filled in by the funeral 


arbon papers. Pages 1 


ove 


e 


done during mos} 


cy eer Lost | 4. DATE Month Day 
F 
(Type or print) il. fe tN V9S | DEATH =< 7. 
5. SEX wh me, OR AR oe NEVER nod Oy) . DATE OF "7 a 19. Reese te IF UNDER 1 YEAR 08 SS 
jours. | Min 
Mah & sngacso-F) (-@ a | 
10s. USUAL Wh. (Give lt IC. work 


Bese] “Days 
712. val WHAT COUNTRY? 
working life, even if retired) | 


106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Wd Stele, or foreign country) 


AO we 5 BIRKIN GS. aS 4 bul ee 


15. WAS DI SED EVER IN 2 ARMED FORCES? | 16. SOCIAL JECURITY 
{Yes, noy Die {Ityes. aa 


jan. 


The law requires that the death cert 


a 
eS 
be 
a 
a 
= 
et 
© 
tg 
6 
e 
= 
< 
re) 
vy 
® 
3 
mf 
mF 
3 
5 
s 
2 
5 
g 


> 


DING PHYSICIAN: 


ined by the hospital or attending physic’ 


RAL DIRECTOR: After this cer 


MEDICAL CERTIFICATION 


INTERV AL BETWE! 
ONSET AND DEATH 


Alice (0), (b), end (c).} 


kU 


ig. “GAUSE OF DEATH Enter only ‘one couse per lin 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e), 


zis 


' 
) dS DUE TO ti in 
Conditions, if 2, whieh {(b} ARHA Addn 
geva rise to immecieta cause 
DUE TO 


(a), stating tha undarlying 
couse lest, 


{ec}. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]] 19. WAS AUTOPSY 


PERFORMED? 
ves [] no [] 
206, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) > r, 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Neurd/ kan While __Not While | factory, street, office bldg., etc.) | 
is 19 et work [_] at work | 1 
21. | certify that (I) (this hospital) attended the deceased from... mee t:.5,9 we 19.0, that (1) (we) last 


om from the causes and on ie date stated above, 


~-22b, DATE 
SIGNED 


h occured at... 


22a, SIGNATU! 


STAFF 
ial anys. 


MED. 
DIRECTOR 


22c. PHYSICIAN'S — — 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in fny. sup"! within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. Then please yy 


23c, 


NAME OF 


a3 
a> 
Og 
tT 
8 
. ha | 
S26 
ore . 
VR AIS (4) \ 
15M 9/60 NX\") 


CN Chit acini. | yy 
SIGNA’ ‘4 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09162. 


3172-_—_ waits ht 


— 


a). (ee 
5 82 ra 
3 s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, if institution: Raildunce bal DatGmaaen esiea 
me Oe a. COUNTY | @, STATE b. COUNTY 
5 en Harford _ MARYLAND _|| Maryland _Harford 
a) eg B. CITY GOR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and giva naarast town) 
pl SRR yy. Drie and Heohae oO ac Ez ie 
A 2- bes | 4 Aberdeen —— 
£ 6 d, NAME OF ities at om ieee {if not in ease ; give ver a se) 3, STREET ADDRESS *. I§ RESIDENCE 
3 oz A <Mo A Gesr AL ON A FARM? 
> ke Kawover’ De, ra Pa I 37 Hanover Street ESE 
s "3. NAME OF Pest Riddle last | 4. DR ‘Month Day Yeer 
Sees DECEASED ee 
‘int | DEATH 
: 2 Urea Lu. BGeraldine _Ey Bishop | August 3, _ 1961 
I 5. SEX . COLOR ORRACE|7. MARRIED PX] NEVER MARRIED [_] | 8 DATE OF BIRT 9. AGE (In yeors TYEAR| IF UNDER 2 
3 a last birthday) [ag Days | Hours wi Min. 
Female Negro WIDOWED [ ovorceo 1 Dee. 30. 1933 27 =. 
TOs. USUAL OCCUPATION [Giva kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘ dona during most of working life, even if retired) 
|___ Housewife South Hill, Virginia  U- S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ewilillie E, Sturdivant Carrie B, Smith _ es 
"AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) iliveteive war aecereeoiborvic| | 37 Hanover St. 


No 229— 
] 18. CAUSE OF DEATH [Enter only ona cause per 29: abel #5125: Mr. Oscar A, Bishop , Jr. Aberdesna Mae 


GAT h OFT neoiate-caust ) Cherionepithelioma with Metastases to the. 2 
} . DUE TO Brain. 
Conditions, hich (bi = 
98V0 rise 10 Immediete causa 
(a), steting the undarlying ( OVETO 
couse last. ci, = 


cate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


ING PHYSICIAN: The law requires that the death cert 


z 
e) PERFORMED? 
= 
YES NO 
oo a. ee ae tte ke Se OS “TF oR oO 
© [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& J UF EITHER, NOTIFY MEDICAL EXAMINER) 
i ca =.=" a Mee i oe é “ — 
§ | 20c. TIME OF INJURY — Monit 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Steta) 
a Regehr While __ Not While factory, street, office bldg., etc.) | 
= pan 19 at work et work 


19.01 that (I) (we) last 


ased from.....0/..422. : fe & 
M, from the causes and on the date stated above. 


a. | certify that (I) (this hospita’ 


«, and that death occured at 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


7 saw the deceased alive on te. ath. 
saree ] ATE 
6 a ai a cia: bitcror OE 8/4. /6P 
@ ARNE Cie George T. Stansbur ee sre _'569 Revolution St Be Se kek 
2 Seated ii td DATE aT Da. NAME OF oo OR CREMATORY iY, a county) on. 
g ee A fel inet > | REGISTRAR'S SIGNATURE ra 


__Githen Y Maud 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division g TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£43 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19163 


2. USUAL RESIDENCE (Where dacessed lived, If institulion, Residence before edmission) 


|. COUNTY j 8, STATE Jv b, COUNTY 
4 MARYLAND 
b, CITY OR TOWN (if outsid corporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate Timits, write RI RAL and giv nesrest town) 
wrila RURAL and Sine ni cy, . i g L ae yd { 


d. NAME OF aa OR wos fe not in hospital, give Zz addi , a. STREET ADDRESS . 


sf . First Middle * DATE Month Dey 


3. NAME OF Sy ae 
cen Ln > eee 4s Cym pell| Slam A A gunet // 


1. PLACE OF DEATH 


is necessary, 


@. IS RESIDENCE 
ON A FARM? 


e 


death. ff any 


@ State Board of H, 
O 
=aV 


2 
<1) 5. SEX 6, COLOR OR RACE) 7, wanmieD [-] NEVER MARRIED 5x] | & DAE OF BIRTH 9. AGE (In years | IF UNDER YEAR| IF UNDER 24 HRS, 
me ag Months) Deys | Hours | Min, 
A wipowep [] _vivorcep [] Jel. 27, 190 yes, 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. lot ACE (State or we aes "| 12. CITIZEN OF WHAT ‘COUNTRY? 


1 during most of working life, even if retirad) * 
Ge pee “SA, 
» FATHER'S NAME M4, loud 'S MAIDEN NAME 
: Z 4 
ee Sota. a EPA 
1S, NYAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURITY NO.| 17. INFORMANT 
(Y¥ps/ no, unkown) | (Ifyesgivawarordetesofservica) 6 
Ne aie ; 10-0/- C66 3\4 Withee : 
18. CAUSE O} TEnter only ona cause por line for (e}, (b), end (c).] wa aa 
PART |, DEATH WAS CAUSED BY: ee afprtl 
IMMEDIATE CAUSE (e). = OV = —* 


% “ | DUE TO 
Conditions, ifany, whi¢ (b). 


geve rr: immediete cause 
{e), stating the underlying DUE TO. 
sees () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ae DISEASE CONDITION GIVEN IN an Ke)} 19. WAS AUTOPSY 


— PERFORMED? 
oy eS IR pew 7 Fark, ee aa, Me Lk Hees [No (4 
20a, sY [Yor CONTRARUTING a 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part | or Pert Il oFifem 1B. iz 
PRIMARY or CON) Ui 
We weceehumn 


‘CAUSE OF DEATH. 
206. TIME OF INJURY. Month, Dey, Year 20d. INJURY OCCURRED 


20%. (City oF town} (County) va 
H mi. While __No! Whila 
ile CN Old i tripe eA i 
21. I certify that | took charge of the remains described above, held an Autopsy oO inspection Inquiry im} and in my opinion 
death resulted from: Natural causes | Accident & Suicide [7] a Homicide im! Undetermined manner er [] 
sw / ie aed igs laa Bl vr and 
ACTUAL ‘ez 
oii tA, mp, ASSISTANT MEDICAL Re DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) Ge oe alt (g 2 oO ff el a) ) Address (Street, city, town, or county) fe Le ~Gl 


22e. BURIAL, ae 8)9/6/ THEREOF = ] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ‘town, or country) - ‘Siek 


ve Pages 1, 2, and 3 to the funeral director. Page 


e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
t within 72 hoy 


1-transit permit. File pages 1 and 2 


|, and in any even! 


rial 


ion, Or removal 


cremati 
O 


‘MEDICAL CERTIFICATION 


This certificate should be executed within 24 hours 


g the word “pending” in pencil in Item 18. 


200. PLACE OF INJURY (Homa, farm, » 
feciory, street, office bldg., etc.) 


6... 
please execute the certificate, writin: 
a 


4 should be forwarded to the 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


ignated agent, prior to burial, 


REMOYAL (Specify) 


or its desi 


TO DEPUTY MEDICA’ 


23, eee DIRECTOR ADDRE; 


VS. AISME 
SM 9/60 


“ead _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5174 CERTIFICATE OF DEATH karte 3104 


oll 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Childers Ellen Anderson 
18. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. RD e B ox Oo Q 
{¥es, no, oF unknown} {IF yes, give wor or dates of service), 5) 
No #20-12-9758| Mrs. J.C. Childers Aberdeen, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ().) 
PART I. DEATH WAS CAUSED BY: CG 


IMMEDIATE CAUSE (0), erebral Hemorrhaga 


f- e DUE TO 
f a rs 


INTERVAL BETWEEN 
ONSET AND DEATH 


= ss, 
& 2 ts v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmission} 
oe 3 a. COUNTY nae a. STATE b. COUNTY 
eae Harford Wise) Maryland Harford 
= o ie b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
8 82 RURAL and give nearest town) S 
> 32 Aberdeen Rural YN Aberdeen (Rural 
» eg d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
cs ,t i ’ OR INSTITUTION ON A FARM? 
eo: R Box 69 ) R.D,. 1, Box 69 ves NOD 
° f 3. NAME OF First i 4. DATE 
2. ae os a Middle Last DA Month Ooy Yeor 
a {Type or prin JOSEPH C. CHILDERS] mH August 23, 19 61 
» o 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
<7 lost birthday} [Months] Days Min. 
su Male White |woownt  ovorceoO [March 2, 1888 ye. : 
ES Wo. USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2: during most of working life, even if retired) 
5 Farmer & Painter (Ret Farm North Carolina U.S.A. 
8 
: 
2 
g 
g 
3 
a 
© 
$ 
2 
= 


vent within 72 haurs ofter death. 


Chronic Hyvertensive Cardio Vascular Disease 


gove rise to immediote 
couse (0), stoting the under- ( OVETO 


lying cause lost. te) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. WAS AUTOPSY 
ves] No QJ 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 5 20f. (City or tawn) (County) {Stote) 
Hour a. n. While ‘Notuwhite, factory, street, office bldg., etc.) H 
p.m. 19 fot wark [J ot work [7] ‘ 


MHYSICIAN: The law requires that the death certificate be execbted within 24 


I ar attending physician. 


TO FUNERAL DIRECTOR: A‘Mer this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION: 


oo ADDRESS (Street, city or tawn, stote) DATE SIGNED 


. Land 9. Sed _mo......Rorzah Hill, Md... Aug.2h,1961__. 


PHYSICIAN'S 
NAME {Type N ard P dson 


OR ATTEND!! 
hed by the 


sth nt soonn--f OFB Sh — opt Eee 


D 

io. BURIAL, CREMATION, [22 DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 

0| surfiet” | 8/26/61  |Bel Air Memorial Gardens, Bel Air, Marylend 
y\ 23. FUNERAL DIRECTOR'S SIGNATURE 2rarr Te Attemeral Hou Lae REGISTRAR'S SIGNATURE 
Yen wes . | Yn At AeA Aberdeen, Md. DATE ALIG 2 8 ‘61 TRS ot ee 


John G. TanAng 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any e1 


TO HOSPI 
may be 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division are TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH $165 


i—J 
i] 


HEAL 1, PLACE OF DEA 2. USUAL RESIDENCE (Whore dacoosad lived, If Institution: Residone dmission)/ 
COUNTY 4 
ze ce ©. STATE b. COUNTY 
5235 MARYLAND - 
Eee b. CITY OR TOWN (if outside compprete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wyjte RURAL end giva nasrest town) 
go55 eek and give n SL oO 
ega AnWS Va D Fy 
wap i on E gat E 
ee d. NAME OF HOSPITAL OR INSTITUTION (jfinot in hospital~pixe strgot address) STREET ABDRESE 15 RESIDENCE 
pho, detec ae ON A FARM? 
oa 
Ee ¢ 5 
®::. Vd Ny Vp il pp antelinville Road __| ws] No ey 
Pes Oe fo} First Middle Last 4. DATE Month Day Yeor 
eae OF ii (es 
=f tee (Type or print) H DEATH Ago mad 
Stres 9 / 
709-38 ~ Ee! + Ble _ 
= 2a £5 5. SEX 6. COLOR OR 7. MARRIED ib NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
Speee wowen[]  pivorceo[]| T= 30— 1910 mien ye Se ae aaa 
Eze & wore] _7= 30 e | 
Qe 10a. USUA} OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or fotaign country) 12, CITIZEN OF WHAT COUNTRY? 
Bo aN done during most of working lifa, evan if retired) 
iF see Housewife Pate: USA 
Spd SS. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . =. 
ba = . s 
Nga 0 Anson R Kintner Mattie Middeaugh 
749) f= Re WAS prise tte PS mvparox cts , 16. SOCIAL SECURITY NO.| 17. INFORMANT ; aa Addrass ‘ —— 
= omer a) ‘es, no, of unkown) yas give weror detes ofservica) a 
geste a). (ld ss None John H Cook Franklinville Ri Upper Falls 
52708 18. CAUSE OF DEATH [Enter only ona cause per line for (a) d (c).] INTERVAL BETWEEN 
Fe = 6 
se2o5 PART |. DEATH WAS CAUSED BY: bs VOU haiti os 
Sel Se . IMMEDIATE CAUSE (0) = “Vv cx ES Rae NS 23 
ayes 44 7 
o a 5 
3 ages % DUE TO 
3268 } Conditions, n (bi Pe a ae he | 
arn | geve risa to immediete ceuse *, f r 
a rna (e}, steting the underlying (- DUETO 
S2ERo cause let, (e) < 
= & § fs 4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
558 32. SS SS SS ~ eine ERFORMED? 
epace 5 . Peaks Mh yes [[] ne 
= 23 36 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. Enter nature of injury in Part | or Part Hof iemi8.) ‘7 oa 
aese S| RRR ae COLE DNG Le) = - oO LS 
| sales 4.8 UV] CAUS! ie M L x 
m5 ti i: _ eer 
Be 2 of x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INTORY (Hom cae | 208. (City or town) (Cgunty) 
SU Po ‘3 ‘Hour “ine Whila Not Whila cfory, street, offica bldg., otc.) | 
Fea, 2! f 30 So) hee leven (al avery fiat, 1p 
e255 = p.m. 19 
y ee a . I certify that | took charge of the remains described above, held an Autopsy et Inspection [Y, Inquiry im} and in my opinion 
BEayes id oi Tr y 
3 339 5 death resulted from: Natural causes Oo Accident . Suicide ia Homicide ce Undetermined manner oO 
Bo ee o™ CHIEF MEDICAL EXAMINER []  $*S— Sc ~6) 
B= EAR ACTUAL e 
A: D 
ls 28 J $ BerUnL Ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNE! 
m8 Salo cm EATS fo C a q UTY MEDICAL EXAMINER R (| Z 
x / pS = 
DsBas NAME (Type) (9~ © y n) lA Jom OY 2) 5 (Streat, city, town, or county) CVA 
We ony 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country (State) oe 
AB chs REMOVAL (Specify) v3) Maryland 
oa ‘ i tia arylan if 
Qaexos 0 Burial — B-22-196 Belair Memorial Gardens ela y. 
73, FUNERAL DIRECTOR ‘ADDRESS Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR’ Spl QhATURE 
VS. AISME QQ ‘ AUG 21 6 Catan xyes 
5M 9/60 sy) kets a a} ¢ : a he, 740) & do Rowdy DATE ~ R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Uiee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, .. 


CERTIFICATE OF DEATH 9168 


1. PLACE OF DEAT! a 2, USUAL RESIDENCE (Where decoosed lived, If Insiitulion lt before edmission) 
e. COUNTY aes 6 4 
IC™ FO ve MARYLAND 


‘ @. STATE Mo b. COUNTY He fe a, 


orporate limils, -) ¢, LENGTH OF STAY IN fb ||. c. CITY ORT. (if outside corporete limils, wrile RURAL end glve neerest town) 


in 24 hour: 
van 


a y . 
£75 oe == 
es) HOSPITAL OR INSTITUTION {if not In hospital, give sires! eddress) STREET ADDRESS @. 15 RESIDENCE 
Ep Me a‘ | ON A FARM? 

eae ; morse: { Hosp | 

s 3 Bn Sto - vf, Middle Last 

5 3 a 

§ eet (Type or print Sofie a Thaisn CREW 

Q s ee +s} PA ne phe 5 Or Sala el 

© 8s 5. SK ay a ORRACE]7, annie [-] NEVER MaRnied TE DATE OF BIRTH / 9. AGE (In yeors /IFU ER 24 H 

2 r4 Av 6 tel lost birthdey) |“Months| Deys_) Hours | Min. 

wivowep [_] DIVORCED & yrs. 


10e, USUAL OCCUPATION at a of work 


a 


cian an: 


Ob. KIND OF BUSINESS OR INDUSTRY | 


ne pe any ete, on f sreign country) IZEN OF SA QUNTRY? 
38 done during mosypt wAki 1 if rotired) 
$ x . 
2 "13. FATHER’S NAME | 7 vom 5 ALa4 N {Ge 
2 
3 Laohievel Veer | Wrani Fred Sie Meve Ht 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1& SOCIAL SECURITY No.) 17. INFORMANT Address 
s ‘25, no, of unkown) | (If yes give weror detesof service! = ( 
= “0 UCusr |. Creur ROS eee Pe ’ My 
18, CRUGE OF DEATH [Enter only one couse per line for (a), , end (c)] INTERVAL BETWEEN 
EATH WAS CAUSED BY: “2B 
me OS IMiOLATE CAUSE (e)_ PeKe Ae puevmente |44 Acard 


ww DUE TO 


Conditions, if eny, enh » Preme fori 8 ? % we ges tat bess = 3” tho ) Sale 
geve tise to immediate ceuse 
{e), steting the underlying 


DUE TO 


(oe ee 


9. WAS AUTOPSY 


by the hospital or attending physician. 
fter this certificate has been signed by the attending physi 


ched for use as the burial-transit permit. 


ING PHYSICIAN: The law requires that the death certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
L 


ra PART Il Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! ING TO DEATH TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION SP obte mM pean « 
= RFORMED? 
5 Onyphe heats Layee Wa Ai pheped Congen staf hear POF | ves Set no LF 
= ]2de. ACCIDENT’ WAS UNDERLYING [) eae ‘SCRIBE. etal INJURY OCCURED. (Enter neture of injury in Pert | or Part il of item 1B. ) a > 
& | op CONTRIBUTING [] CAUSE OF DEATH | 
iG | {IF EITHER, NOTIFY MEDICAL ECAINER) | 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF ae irene ve: 20f, (City or town) 5 (County) (Stete} 
S Risuc Rian While __ Not While fectory, street, office bidg., etc.) | 
3 <3 2 <a> 19 Jet work [] ot work [_] ! 
a 
~ TO8 . | certify that (I) (this hospitgl) atyended the deceased from...G/ , that (1) (we) last 
2808 saw the deceased eis on. and that death occured 216.55M, from the causes and on the date stated above, 
‘3 ccm —— 
Carat 220. SIGNATURE y 22b, DATE 
O¢€ ao i Cor ATTENDING ED. STAFF SIGNED 
mirejah's / K 2 mp. | PRYS. [Aine CTOR [] PHys. 
° dat J ; ( <A iow uy lg a IF —— 
og D 22c. PHYSICIAN'S "|'22d. ADDRESS 
2 8 
@: a a ead, uy. EC GB Ss. Garon SK. tebe ae ets, Hd 
n a - oe = z = =: — Ss = 
Cebs 2 736, SERIAL: oo 73b, DATE THEREOF 7 "NAME OF CEMETERY OR oe 23d. LOCATION ‘be town er county) Suiing 
a fe Res f 
otos a E- ae fouled hac &) Lo unity - Le Qu) 
Pe ) 24 FUNERAY/PIRECT. ean 2Se, REC'D BY este 25b. REGISTRARS SIGNATURE 
leita. “Us le AUG 1 4 '61. 
15M 960 i - Le ee ‘loare 8 Cithun of Haan 


fter deoth. Page 4 
by the funeral director, 


id 


Pages 1 and 2 shauld be filed with 


d within 24 
in, ar removal, and in any event, within 72 hours after death. 


hysician and Eampletely filled 


Then please remave carbon papers. 


ransit permit. 


PHYSICIAN: The law requires that the death certificate be ex! 


R ATTEND 
PP'al or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending pl 


reroined by the 


@ 


ce 
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5 
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a 
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° 
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TO Hospi 
may be 


a 
Pd 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND , " 
9177 CERTIFICATE OF DEATH 09167 


1. mua reat 2 USUALEES DENCE {Where deceased lived. If institutian: Residence before admission) 
°. : 
Harford MARYLAND || ° Maryland b.cOUNT” “Harford 


b ay OR qe (if —— erect limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
Eriol ecmition ; 
Aberdééd Unknown 2 Aberdeen 
d. NAME OF HOSPITAL (If hospital, give street odd jd. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION Uy aEe Kenge HOST tal J SU ON A FARM? 
Aberdeen Proving Ground, Maryland 622 Walker Yes (]_ No 
. NAMI it i ry 
3. DECEASED. First Middle Lost 4 - Month Day Yeor 
(Type oF print F DELORME DEATH Au 1961 
5. SEX ‘ anes ‘OR RACE |7. MARRIED L] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
fost birthdoy) Hous] ans 
Male White _|woowe —_oworceot] | June 21, 1900 61 ys. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Soldier (Retired) US Army Canada Nat) USA 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
VICTOR DELORMS Adele Crauaz 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 0, oF unknown) {UE yes. give wor or dates of service} 
Yes | ww Tr 213-26-l.22), [Victor Delorme (Brother) Rt# Box 108 Powhatan,VA 
1B. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), ond (c)- ] INTERVAL BETWEEN 


ONSET o DEATH 


rat ean AS SE, Folme vey Loca +Lovsestoo, Bilsteen l. 


DUE TO Canrecoly Ss EUERE) 


Conditions, if any, which (b) 
gove rise ta immediate | 


couse (0), stoting the under, ( DUE TO 
alidogveoueallont 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|18. WAS AUTOPSY 
be 

$ YES No [1] 
= [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

U | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (State) 
a Hour. m. While Not while foctory, street, office bldg., cet 

2 p.m 19 at work ([] ot work 


21.1 certify that (1) (ex BespidiKattended the deceased from._ August..7,_. aT to_August 16,.. 19.61 that (1) (3h lost 


saw the deceased alive onAugust16,.19.61. and that death accurred atLO@M, fram the causes and an the date stated abave. 
7a. SIGNATURE ¢ Sone 
hdl 8. AERP MG mo.[ANS NS oy Biigcroe BAS, August 16, 1961 


22c. PHYSICIAN'S. 22d. ADDRESS i 
NAME (Type) Us By Ariny Hospital 


Casimir A. tale. 


23a. tpHOvA eo 23b. DATE Tt 2 [ef pear oe a5 SEY en "4 23d. “NE oo ebgyla. (State) 
re ¢ “4 
24, FUNERAL DIRECT IGNATUR 3 a oo Zig Ie faa "ENR nS Figi | 3p, REGISTRAR'S Le 
a nse) [eit keoetedd c= DATE Cnthen £ FGcasah 
; ean G. Tarring 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9179 CERTIFICATE OF DEATH ea hans, Set OS 


as. prea ali 2 ete dee a (Where deceased lived. If institution: Residence befare admission) 
a. a. b. COUNTY 

MARYLAND 

Harford ie 


oe, —Harferds 2 4 = 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aulside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ : 

O 00] 5 


<, avre de Grace rs Rure 2AS 
( /| €. NAME OF HOSPITAL (I¥ not in hospital, give street address) = ¢. STREET ADDRESS @. IS RESIDENCE 
{ ) ON A FARM? 


OR INSTITUT 
Harford Memorial Hospital a Road vs MNO 


. NAME OF Tint Taal ape 
DECEASED i iddle TE Manth Day Year 


. OF e 
(Type or print) Howard Samuel OEATH August 10, 1961. 
9. AGE {In yeors [IF UNDER ¥ YEAR|IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours] Min. 
yt. 


y the funeral director, 


Poges |_and 2 shauld be filed with, 


3 


& 


\ 


pletely 


ted within 24 haus offer death: Poge 4 


12. CITIZEN OF WHAT COUNTRY? 


wa and U.S A. 


14. MOTHER'S MAIDEN NAME 
Andrew ) Mary M, Badders — 
jis soni lana toned SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fet. 90. of unknown} THE yes, give wor or dates of service) 
No ae 22022-0029 | Mr, Norman Dill, 761 Henderson Rd,, Bel Air, Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (6). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


: IMMEDIATE CAUSE (o1___Coronary Thromhosis 
a 


mol yf dUETO 


Conditions, if any, which rs 
gave rise to immediote 
cause (0), stoting the under- UE TO 


lying ¢ jast. t 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
yes ([] NO 
200. ACCIDENT WAS UNDERLYING []_— [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Nigra cian Cc = a a 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 

Hour o. n. While Not while factary, street, affice bldg., etc.) ul 

p.m. 19 Jot work [J at works H 


21. | certify that | attended the deceased fromNovembar._..... 19.40, tohugust 10, 16 

olive on_Angust.9, ___, 1261____, and thot death occurred at. 320. pM, from the causes and on the date stated abave. 
lies pay ADDRESS (Street, city ar tawn, state) DATE StGNED 

Metter LSA co P&S M0. woenennnee-e---- Forest Hill, Md, Aug,11,1961.. 

mvsicans WILLARD P. FUDSON M.D. 


NAME (Type! e y 


2a. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) 
REMOVAL (Specify) 
By 2 Aue t61 Bes Memo ens B 


18. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2. 4 ‘2da. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
* Lo, Rreaduayt OTWams St B : : 
yet te. neta SS PTR aay male pare AUG 14°61 thn Lf, Him 


Soseyh uo, Foshec— 
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MEDICAL CERTIFICATION: 


~ 
A¥fe: 


R ATTE! 
ed by the 
page 3 should be detoched for use os the burial-transit permit. 


\} 


e 


may be «i 
TO FUNERAL DIRECTOR: 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


< TO HOSP 


Fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF apg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C9169 


ae 


5 © - - — _ 
= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If Institution: Rasidanca bafore admission} 
25 a a, STATE b. COUNTY 
5 2Ne Harford MARYLAND Maryland 
2 523 B. CITY OR TOWN (if ouiside comporete limits, €. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporeta limits, wrile RURAL end giv 
=~ 358 write RURAL and give neerest town) én g i. 
£7538 rs 3 Aberdeen 
& 85 d. NAME-OF HQSPITAL OR [NSTITUTION Gf not in hospilel, give street eddress) d. STREET ADDRESS 1S. RESIDENCE 
2 0 ke yw f igs WS ry 4 not in hospitel, give street eddress) iF ot Ni 
ev . e Army Hospita ) ON A FARM? 
Su / A 
. ; 2 s—thpexdeen Proving Ground, Maryland. A-l-2 Lincoln Avenue SES 
= 2 BN 3 NAME OF ea 7 an Last 4. DATE Month Day Yor 
5 San OF 
oS aq T: ji 
et aes gee ue RHONDA ITENISE DIIMOR - iene OY. Tae 15 9 ¢ 
es 8 fe 5. SEX 6. COLOR OR RACE|7, margied [] NEVER MARRIED ~8. DATE OF BIRTH 9. AGE {fn yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Be? Meiat Whit widows F] ol ow % 15, 196 last birthdey) ans) Deys ee Min, 
Boa ‘emale ite DIVORCED ugus yrs. 
- 9d f 
z Bes TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITAZEN OF WHAT COUNTRY? 
2 3 8 done during most of working life, even if retired) 
5 S82 N N Harford, M 3 
§ $82 mn | ae NA Harford, Maryland ___USA » 
& a ri ore 
ais 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ ag 
Ss 29 A 
$ ong THOMAS Earl DILMOR# - i) Visa SP. Shawes see. = 
s Bee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ ale (Yas, no, or unkown) | (Ifyesgivewerordatesofsarvica) | THOMAS DILMORY @ ee #2 
= 4 . 
gs o 9 bi Wes 2m 2 ely! VP | KARL ather same as ae 
= et¢ § 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (e)] INTERVAL BETWEEN 
4 ONSET AND DEATH 
Soar. PART I, DEATH WAS CAUSED BY. : 
5D Ro IMMEDIATE CAUSE (e)___Premaburity P | 6brs- 
oo 538 "L 7? due to 
as § & é Conditiohs, if any, Which (b} - " erma 
ee ges gava rise to immediete couse 
#2? = = {a}, stating the underlying SUE TO 
oo a ceuse last, 
so 05 —e OS ES ee eee 
Ao et 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 
Resse = 
OGe < ves P_No oO 
mut OG uv Sa -e = —- 55 = « = —— 
Be 53 = 2 Ree STR RIE Ys ie Psa OUT Gea aS Can Part (or Pert Il of item 18.) 
5 & | on CONTRIBUTING [] CAUSE OF DEATH 
meele G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=D —_ a - ——a ee 
OFs23 % | 20c. TIME OF INJURY Month, Dey, Yoor ) 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 2D¥. (City or town} (County) (State) 
Bo = a a Hour a.m. While __Not While factory, straet, office bldg., etc.) | 
e*3s = Ba, ” ot work [] et work [_] | i ‘ 
ee ! 
AG - . 
O88 21. 1 certify that $9 (this hospital) attended the deceased from. August..15,.... 19..6h to. Mugust..L5y 19.6], that (1) OD les 
RZOZo saw the deceased alive on. AUpUSt..15,...19.GL.., and that death occured &Y2GAM, from the causes and on the date stated above. 
m rm 22 22a, SIGNATURE 74 f Le. —— r 22b, DATE 
Ofn? J = ATTENDING MED. STAFF 
eee tha COA WAAL mao, | PHYS. Cy pirecror [] PHys. FX) a) August 392. 
Oo: RE 22ers PRSICIAN SS 7a. ADDRESS “Tj, S, Army Hospital 
" 2 z : 
wees MALCOIM MCIEAN Capt MC __| Aberdeen Proving Ground, Maryland... 
62622 238, BURIAL, CREMATION, | 236, DAT THEREOF 23c, NAME OF CEMETERY OR CREMATORY a. BAY (City, town or county] (Stete) 
meh = f - rm, han, labama 
ov008 vd EC : = 
mF 


(BSBoyer 


LZ LG Dae ae mae 2 a 
VR AIS (4) DIRECTORS” SIGN 7. arri guneral "Ho 256. RECY rey 25b. REGISTRAR'S St a . 
ai Oe cat aeletee PE boas 


John G. Tarring 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9718 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 


TR 
FOR STATE 


a 


PART I. DEATH law CAUSED BY. 
p IMMEDIATE CAUSE (2). Pe l Suw Lal A a3 ua t UV vet 
f \ 
ae a DUE TO 

*. 
Conditions, if eny, which (b). 
gave rite to Immediate cause 
(0), stating the underlying ( DUE TO 
cause last, (e). 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 


== 
19, WAS AUTOPSY 
PERFORMED? 


ves [] NO 
20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW/INJURY OCCURED. (E: nature of injury in | Part | or hs Wt of Item 18.) i 
PRIMARYSE) or CONTRIBUTING he OX te 


hee - CO 


LTH DEPT, {9- riace or beara item 7 WSURE REGIDENGE [Where decoosed lived, I Inaiution: Residence before ddpinion) 
23.4 oe COUNT ate - a. STATE b. COUNTY 
er ft MARYLAND 
Feet: B. CITY OR TOWN (if outside corporsia limils, ©. LENGTH OF STAYIN Ib €. GITY OR TOWN (If outsida corporeta limits, write RURAL and give nearest town] 
85 ite RURAL and give ee 16 f 
£3 
2S z a 
335 . NAME OF HOSPITAL G INSTITUTION (if not in hospitel, give are E @. 15 RESIDENCE 
s—2 8 ON A FARM 
S82. 3 E & . yes [_] No 
4 5a 9 3. NANE OF | = Ty i Pp  Middle rg Lost 4. DATE Month Day Year - 
of EAS! —~ oe : 
nig “ast : A 
eS Sse $ (Type or prin!) 2) Wore) of DEATH 4u ta gt 2 19 
S5°8S 3. SEX 6. COLO VER MARRIED [_]| & OAIE OF BIRTH 9. AGE (In years RFUNDERT YEAR| IF UNDER 24 HRS, 
Sob ty ‘ fast kim Months] Days | Hours | Min, 
Bea § wiboweD [“]__vivorcép ["] Sd - LVUEVULG, 
Epps Ts. USUAL ZZCUPATION (Give kind of work | 10b. KIND OF BYSINESS OR INDUSTRY | 11. PLACE (Stata or forsion EEG, oS 5 yard ® CiizeN OF WHAT COUNTRY 
= SEN dona during/host of Gorking life, even If retired) x ute 
3a ae A 2 
as sz 13, FATHER'S NAME M4. po I [AME ig J et Loa 
sa 83 | 
OFS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAp SECURITY NO.| 17. [rable Bree _ 
bse (Yes, no, of unkown) | (Ifyaagive war = agi Bp. Eb ripe ts 
ge6 Daad: Cone! _ Lae. TUL 
ae 1. CAI iEnier Merve. ‘one cause par line for (a), (b), end (c). Bim Dy BETWEEN 
ar ONSET AND DEATH 
=o 
= 
& 
= 
() 
% 
AS 
= 
x 
5 
8 
3 
= 


g the word “pending” in penci 


ge 3 should be used as a burial-trai 


ignated agent, prior to burial, cremation, or removal, and in any 
on; 


(CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


TO DEPUTY ver Me soanen This certificate should be executed within 24 hour 


<2 ‘20c. TIME OF INJURY Month, Dey, 20d, INJURY td 200. PLACE OF INJURY Magee | 208. (City or Tes ~ y(Cpunty) 
508 0 ( Not Whil factory, street, office bldg., etc.) 4 He 
oa 
SE y i 
Ss on Z.1e ly that | took charge of the remains described above, held an Autopsy {) Inspection ud Inquiry i ahd in my opinion 
e330 \ death resulted from: Natural causes Oo Accident iE Suicide 7} Homicide im) Undelermined manner O 
2 ue ~ ‘a ait aw CHIEF MEDICAL EXAMINER ["] et “a f 
SS ACTUAL 
§ sé RaNnrone, rel are € > ASSISTANT MEDICAL ae Oo DATE SIGNED 
3 Z i DEPUTY MEDICAL EXAMINER y- Gd 
4a EXAMINER'S — 
Fe 34 NAME (Type) OCT ® lof Cc Pa (nr ca Address (Streat, elty, town, or county) 2 / 
e ». 
jake 
a~oO 8 
i 


va AUG 3 ‘61 


JCREMATION, 2 DA y F 22c,-NAME “ CEMETERY OR  Vrtareat 22 CATION (Cj penith : 
OVAL (Spacify) Gla VIEA 
ERAL DIRECTO! we Chau, terval REC'D BY wot | 24b7 REGISTRAR’S SIGNATURE 


hae Iu. wit fF Gnsa 


RRTIMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9187 CERTIFICATE OF D ATH Nagy; 


6 A ee Lhe ae tot 
® ny vA DEATH 2 “ss Ae ESIDENCE (Where deceased lived. If institution: Residence before admission) 
g °. b. COUNTY 
: H ALFORD MARYLAND “/19 lary al HAL FORD 
< b. wipe ae G ovtide corporote limits, write | c, LENGTH OF STAY IN 1b = ee TOWN (ioutside corporote limits, wrile RURAL ond give nearest town) 
3 ond give neayest town] i 
bd f= 57 Days |X Kuen! Aavee dé GRACE 
2 = ae Roe (If not in hospital, give street address) Ves d. STREET ADDRESS 2. 15 resloeNe 
° INSTITU ee bs ‘ ON 
q ) \HecreeD Mena aL Pa LD 2 as sao 
fiddle 5 


3. NAME OF First 
DECEASE! 


(Type or Shei Avr Fore 


S. SEX 6. COLOR OR RACE | 7. oe 3 NEVER MARRIED [-] [8 DATE OF BIR 


FE: mn Ble WwAi TE \woowe O° owvorceo 
THPLACE/(Stote or foreign 12. CITIZEN OF WHAT COUNTRY? 


Wa. teas bg ree kind ee ile 10b. KIND OF BUSINESS OR INDUSTRY ints 
regime Noaerlag IKBamean hte 

fl ouUsE LD; YE 5 aa M97 ¥. Lan d Sie), 
13. FATHER'S NAME 14. MOTHER'S MAIDE: ME 

pala : 24 

DEA w Clinton eorere Z ey CEWHESS 
% WAS ieee CEA us. Ne) eee 0 SOCIAVSECURITY NO. | 17. 27 golf Adgigss 4 

Ra EARoRGEe - TiNies eg opiccane anata Ses 

Viz Le?" 90-32. WY Lf 0-rLF 62 


1B. CAUSE OF DEATH [Enter only one cause far (0), . cand (c}-] A 
PART |. DEATH WAS CAUSED BY: L2 
IMMEDIATE CAUSE (0 


DZ, 
P DUE TO eS. ai 
Conditions, if ony, which Pe e. 


gove rise ta immediote 
couse (0}, stating the under. ( DUE re 
lying couse lost. «) 


ae Day Year 
H Uggs 1/35 Wokot 
% Ae Ingeors TIE UNDER | YEAR] If UNDER 24 HRS. 


lost pirindoy) Manths| Days | Hours Min. 
yrs. 


Pages 1 and 2 sha 


VN, 


o~ within eo 


hos been signed by the attending physician ond completely filled in by the funerol direct; 


Then please remave corban papers. 


Ml. OTHER SIGNIFICS yo DITIPNS ONTRIBUTING TQ-QEATH BUT NOT RELATE® TQ THET! INAL DISEASE CONDITION GIVE PART I(a}419. WAS AUTOPSY 


Dpracbine (elt Tec © Bevel. talebiye Drie loms © Lawortagat ts cht 


20a, ACCIDENT WAS UNDERDDING LY | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature afi injury in Part | or Part I! af item 1B.) 


The law requires that the death certificate bey 
cremotion, ar remaval, and in any event, within 72 haurs after death. 


e buriol-transit permit. 


MEDICAL CERTIFICATION 


z OR CONTRIBUTING [] CAUSE OF DEATH 

a {IF EITHER, N L EXAMINER) ae Si 

2 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (tote) 
4 Hour 0. m. While Not whi factory. street, office bldg., ele.) ! ——— 

z pom eo dot work geet a 

© 


saw the deceased alive an. ond thot id born acfurred ot, , fram the douses and an the date stated abavg. 


21.1 certify that (I) (this has) nbeeh Le e 4, sed from knle ef acly 13; eo 10. fla A ASL 12. f. that (I) (we) last 


» 


may be retained by thi@cspital ar attending physician. 


@ TO FUNERAL DIRECTOR: After this certificate 


2a. SN MU 
ALD AZ Dbtee> _ 0 ae 


Ae. Qian S > 
pe 
i Etward ‘ Leo, MM. 


230. BURIAL, SAaGMwAELON, 
REMANALLSpecity) 


24, FUNERAL DIRGEFOR DRESS C= 25a. REC'D BY REGISTRAR | 456, REGISTRAR'S SIGNATURE 
TS, oarhUG 2 2 61 nite L Pinas 


‘MED. 
DIRECTOR 


LOR ATT 


(Stote) 


hittel, 


page 3 should be detached for use as th 
the State Board af Health priar to burii 


TO HO! 
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as 
=> 
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<= 
SED 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9182 CERTIFICATE OF DEATH 09472 


1. PLACE OF DEATH = - 2, USUAL RESIDENCE (Where deceesed lived, If institulionp Residence before edmission) 
e. COUNTY b. COUNTY 


AR Fo RD MARYLAND u fo OF a 
7 a oe a RE write RURAL and give necrest fown) 


. CITY OR TOWN [if outside corporete limits, c oy 1H We Enc IN 1b | ©. CITY ORTOWN {If outside corporate tim 


write RURAL and give naprest town) ie 
d. STR Gece 


J 


y the funeral 
and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


VRe Cc 


. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gfve street address) 
Arfor> Mawuegiics ea gta =a is 


3. NAME OF 


~STe, IS RESIDENCE 
ON A FARM? 
x { 46 __| Yes Bb Nowe 
4. DATE fonth Dey Yer 
REUEasED) ? 
ype or print) DEATH ee 
nen is Auta Iva ey pie 4 sug US we 
5. SEX { 6. COLOR OR RACE 7. “MARRIED @ NEVER MARRIED oO 8. DATE L airy 19. AG yee FUNDER 1 YEAt R | iF UNDER 24 HRS. 
last birthday) Hes) Deys | Hours | Min. 
pple Ww wipowen[]__vivorceo[] | July,9, 1917 4h ys. 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Assembler _ Sepa, _U.S#A. 


3 
Cy 
f 


ysician and completely filled in b 


e@ be xc is 24 hours after 


13. FATHER'S NAME : | 14, MOTHER'S MAIDEN NAME 
| 


Albert Houck | Elizabeth Burkett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) 


(liyesgivewerordetesof service) 
no L233- 38-8842 | Vaughn Gilley Aberdeen Maryland. 


“18. CAUSE OF DEATH [Ener only one ceuse per fine for (a), (b), end (c).) ee 7 a 
PART |, DEATH WAS CAUSED BY; ant Pet lool Qa a Bee 
: \, } IBEW eD TST EM AU ye) (Ge RG (yeni VaSelan Ac Ae 7 = abe 
DUETO 


Conditions, if eny, which (b) 
geve rise to immediate couse 
(a), steting the underlying 
eee {e) 


DUE TO 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
ie ae RFORMED? 


yu Yes ol no [A 
20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Partl or Pert of item 18.) > - 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,’ 20f, (City or town) (County) ~ (Stete) 
While __ Not While fectory, street, office bidg., etc.) | 


19 et work [_] et work [_] 
21. I certify that (I) (this hogpital) attended ihe deceased from... &¢ 2 uf CE E.. £8... 19.64, that (1) (we) last 
a 5.196}. i and that death meet oy. 3 , from the causes and on the date stated above, 


22b, DATE 
ae aa STAFF SIGNED 


fter this certificate has been signed by the attending ph: 


IDING PHYSICIAN: The law requires that the death ce: 


MEDICAL CERTIFICATION 
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terained by the hospital or attending physician. 


he 


L OR A’ 


death. Page 4 may be 


DIRECTOR oO PHYS. a, 


Pass Dalley Phlls au! 7 Title Thy Ath 8 


23a. BURIAL, “CREMATION, 23b, DATE THBRE! iz 23c. NAME! OF CEMETERY OR CREMATORY 23d. 1G en. ‘City, town or county) = rate) 
REMOVAL (Specify) 
Aug..27,196) | Badgers Funeral Ho n, North Carolina 
ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Abingdon Ma. » joa AUS 2 9°63 


AL DIRECTOR: A\ 


be filed with the State 


TO HO 
as 
= >TO FUNER 
= & director, page 3 should 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9183 CERTIFICATE OF DEATH 09473 


fa 


= 7. 

5 62 - 

4 3 f 1, ee DEATH & USUAL RESIDENCE {Where deceasad Ilved, If oe Residence before admi: A 
2 | a. 

uw w 3. STATE b, COUNTY 

§ eat HALO RD __semanvianp || 4A Jand Ceci / 

2. z s b. CITY RrowN et outsida sopeea rs 2D OF STAY IN Ib c. CITY.OR TOWN (If futside corporate Is, write RURAL and give nearest oe 

ba oO write end give nearest town! 

S203 | Adee OF Geace aeal x 
w ——— a —_f_ — nd ie 2 a 

< 8% ey d. NAME OF HOSPITAL OR INSTITUTION {if not in oe give street vie “e STREET ADDRESS IS RESIDENCE 
ov f ON A FARMi 
bs | #7, Hos, By 

© Rigs ARFOED ae at | Lisrn an ves [] NOB 

0 Bn telat a First Mid: ‘Test ri pte Me, Yea 

5 a : f; We se oN, 
8 

3 ee | Wiype or rin) PU Jon . Ss OSS ue Earn A “Us das 19 G/ 

3 < E 5. SEX )6. ff! OR £ 7. MARRIED PSNEVER MARRIED rT | “B. DATE OF BIRTH 1% ‘le iF UNDER 1 YEAR| IF UNDER 24 HRS. 

oo 


Months] Days 
wipoweo [ | DIVORCED 


Hours | Min. 


MAlée white -/7- (909 \57 


é 


his certificate has been signed by the attending physician and completely filled in by the funeral 


tached for use as the burial-transit permit. 


of 10a, USUAL “OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & 5 or ST aan 12, CITIZEN OF WHAT COUNTRY? 
8 “Ye ca most K. ing lite, even if retired) e 
5 "Te LIVER Mushroom Hut North Cptelin 7 Nas 7, 
© 13, LA Ss rae ] 14, MOTHER'S MAIDEN NAM 
: stee © 
2 Pa emia Meese fh — |e | Choline fe@wE&ts ~S. 
§ Ife WAS ae Te IN U.S. ARMED ae 6. SOCIAL SECURITY el We ie Address 
3s ‘es, ne, gr unkown) edb igs ieg et ib Mos, 
ee $6-/6.293/ Ms. Pau ss #isi'n gq Sar 

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).]. TERVAL 4 ‘WEEN 

ON: Al 
PART I. DEATH WAS CAUSED BY, 9 
| IMMEDIATE CAUSE (2. ee reVvas cular SACU nae : ON wh 


1A DUE TO x | 2 
Conditions, if any, which | ‘te rit’ Cclm ose BUSS. 


gava risa to immediate cause 
{a), stating the underlying ( PUETO 
couse lest, fe} 


nd 
19. WAS AUTOPSY 


the hospital or attending physician. 


f Health prior to burial, cremation, or removal, and in any e' 


ING PHYSICIAN: The law requires that the death certif 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 5 AUTOPS 
Q a | ee PERFORMED: 
< yes [] NO in 
= |'20a. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Parl lor Par ll ofilem 18.) ~. 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or lown) — (County) {State} 
2g = Aedes While __Not While factory, street, office bldg., etc.) | 
B<se = oth Ai: at work [] at work \ 
Pe mi. | 
3 4 
ee 21. 1 certify that (I) (this hospital) attended be deceased frome Peeciscnccssenesienns ILIA Wrenn! a be , that (1) (we) last 
893 2 saw the deceased alive on. fees hs “LAM, from the causes ha on the date ames miele 
>a 2 3 22a. SIGN = 
fac ATTENDING MED. STAFF i! cad NED 
a act Mp. | PHYS. pirector [] PHYS. [] 72 
oe Se ] 22c. PHYSICIAN : . a ~ 224. Al RESS 5 
& NAME (Type) = 
ap 3 ‘ on : = ee mee “hes. tn umM.. Mo. 2 
—€p 83 23s, BURIAL, CREMATION, E THEREOF NAME OF CEMETERY OR | ett: 23d, ‘PORATION (City, town or = {State 
GMO OVAL {Specify} SNe NM 
$058 a Oss Cem! aie lesT Jeppersen MC. 
wns (4) 2 AL DIRECTOR'S DQRESS Mads REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 EDA kb. den Dad) QUEEN | Cather Kana 


eo 


e 


Then please remave carbon papers. 


ysician and 
vent within 72 haurs after deoth. 


ate has been signed by the attending ph; 


poge 3 shauld be detached far use as the burial-transit permit. 


HYSICIAN: The law requires that the death certificate be ex 
or attending physician. 


the registrar priar to burial, crematian, or remaval, and in any e' 


Q\ 9184 CERTIFICATE OF DEATH 


< ye 
% 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 

& bs a. COUNTY haknane 0. STATE b. COUNTY 

oe Harford Maryland Harford 

am Fo! g b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 3 RURAL ond give nearest town) t ; 

2 32 Havre de Grace 16 days |’ Bel Air 

2 32 d. Ie ROBE SETAL {If not in hospitol, give street oddress) | d. STREET ADDRESS e. 8 RESIDENCE 
Oe, ; + : NA 

@: /\|__Harford Memorial Hospital Box 45 A Bose, yes] NOt 
a 5 3. NAME OF Fint Middle Lost 4. Date Month Day Yeor 

= - : 

es (ype or prin) Bd gar Liwood Grafto: DEATH Aug, 2h, 19 62 
a ere Hours [ Min. 
a, Male Nhite widowed [J] pworceo(] |May 22, 188 8 yrs. 

=, 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. f} 4 1 Z 


during most of working life, even if eetired) hemica 
Retired janitor ar eyognie hestnut Hill, M USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hall Grafton Anna Jones 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) (tF yes, give wor or dotes of service) 4 
erat [Sac ees ook Mrs, Betty Grafton Bel Air, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (0) 


T Ad an | DUE TO 
Conditions, if any, which (b 


gave rise to immediote 
couse (o), stating the ynder- (| DUE TO 


lying couse last. (c). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. tietoncene 
Midethigh amputation o gh ep nerinhera Ta sr disease Yes] No 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injery in Part | a Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County) {State 
Het. ee igs abe notichiie factory, street, office bldg., etc.) ! 
p.m. W fat wark [J ot work [J ! 


21. | certify that | attended the deceased fram.___May. ---- 19.4, to_______---Augs.., 19._Allthat | last saw the deceased! 
alive on_____.Aug, 23,___, 12__61._, ond that death accurred at_JyxQQpM, fram the causes and an the date stated above. 

eg 2 ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL ‘) p) 


SIGNATURE__’ u oy .__....Forest Hill, Md. _________Aug.s_25,196).. 


MEDICAL CERTIFICATION: 


Nitty) Willard P, Hudson M.D. 
‘22o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
eee at (Specify) | 
urd al § 961 Mt. Vernon Prospect Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘2a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ZEN AE pare AUG 2 8 '61 eta £ Fea 


® 


The law requires that the death cert 


ING PHYSICIAN: 


OR eo 
ea ine 


death. Page 4 may bs 


TO HOS. 


be xccute Hi 24 hours after 


x 
£ 
a 
oa 
aS 
~~ 
2 
s 
3 
° 
= 
5 
38 
£3 
&c 
aa 
nw 
&e 
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5a 
a8 
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2 
Bes 
Pe 
233) 
as. 
se 
= 
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< 
x 


a 


ly filled in by the funeral 


move carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


sician and complete! 


he burial-transit permit. Then please rer 


be detached for use as t! 


ERAL DIRECTO: 


director, page 3 should 
ba filed with the State 


> TO FUN 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9185 CERTIFICATE OF DEATH } via oe. 


iF iaatas OF DEATH 
a. COUNTY 2 b, COUNTY 

Harford MARYLAND Y: Harford 

b, CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, write RURAL and giva naarast town) 
writa RURAL and give nearest town) 


Aberdeen 12 days Havre de Grace 


3. NAME OF First 


d. NAME OF Ua ‘OR INSTITUTION {if not in hospital, giva straat addrass} d. STREET ADDRESS 9. IS RESIDENCE 
s. ON A FARM? 


ARMY H 
pA Se ‘5 Maryland | } Ra #1, Fat the he 


~ Lost ATE Month — 
DECEASED 


tipeerin) — MURRAY LAWRENCE GREY DEATH = August 


5. SEX 6. COLOR OR RACE) 7, aRRIED FE] Never marniep []| 8 DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White wioweD[]  vivorceo[]| Dec 12, 1906 WIP me ie te: eat" Sole a 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if retired) 


oldier {2 U. S. Army Maine 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ORVIS M. GREY MATTIE SARGENT 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee Se 
(ress or unkowa) | itvesgivewarordaesofserviee Havre de Grace, Md. 


wy It 224-52-3959 Mrs. Mavis A. Grey (wife) Rd 1, Box 6ha 


| 18. CAUSE OF DEATH [Enter only ‘one cBuse p par lina for (a), (b), end (c).1 ~~~) INTERVAL BETWEEN 


ONS§T, ANI Lge 
BAPTUSCEDT HR SS CRORE Acute Pulmonary Edema — OS ire 
vf DUE TO 
Candee ea ny BURR w_ Anterior Myocardial Infarction 13 days 
gave immediete cause i e & (| Oe 
(a), stating the underlying f° DVETO 


ciate, — 5 Cornary Arteriosclerosis 5 yrs. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wes AUTOPSY 
EEE TINS SCE & 


ves [K} No [7] 


20a. ACCIDENT WAS UNDERLYING []} 206, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part | or Part Il of itam 18. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Ci ) (County) (State) 
Hour a.m, While __Not While factory, street, office bldg., etc. 
pom. 19 et work at work 


21. | certify that (I) rr mane naa the deceased from AUZUSE. .. re Avguesk...2i.... > BL, that (1) (Wax last 
saw the deceased alive on AUgU ea »» and that death occured 8:55AM trom the causes and on the date stated above, 


ide a ATTENDING MED. a STAFF 2 TONED 
Lé .o. | PHYS. J pirecror fF} pHvs. [] 21 Aug 61 
es 22d. ADDRESS . 


U. S. Army Hospital 


MEDICAL CERTIFICATION 


Name (ee) JOHN E. HOFFMAN Capt MC _ Aberdeen. oving Ground, Maryland. 


23a, BURIAL, CREMPATION, | 23b. PATE THER i! fi TION (City, town or county) ~ (Stata) 


25a. REC'D BY REGISTRAR | 25K, REGISTRAR’SAIGNATURE, 


are ORE 28761 Contant if, Frame 


_ MARYLAND STATE PEPARTMENT OF HEALTH BALTIMORE, 18 


tem ceca 


a40° CERTIFICATE OF DEATH Y176 


Reg. Dist. No. 


ond 


Gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 


1g couse lost. () 


ign 


ion. 


= rey — 
Cee 1, PLACE OF DEATH es Be UAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e £ CRS nly MaRYLAND || b. COUNTY 
Re ~ na Ord Py ANC. ng Orn 
= Die = b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib |! \c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL ond one soot town) ) 
> $3 Bel Air Se Bel Air 
2 23 d. NAME OF HOSPITAL (If nol in hospital, give street oddress) @. STREET ADDRESS @. 1S RESIDENCE 
oo =e OR INSTITUTION. ON A FARM? 
aes OD §3 Proadw 8 ves (J Noty__ 
d ec f \ 
Po ¢ \ 13. NAME OF First Middl 
i \ NAME OF irs iddle Lost Month Day Year 
a 2 3 (Type or print) Mary A 19 
cece 7 
eS gS 5. SEX 6. COLOR OR RACE |7. MARRIED EI NEVER MARRIED oe DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Fe “Tost bho 
pits Female Thite WIDOWEDY] Divorced [7] 
a g. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 sé during most of working life, even if retired) 
% RJ , 6 
ots Housewite Ohio _Inited States 
ae 3 ‘a (113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% 
S$ Ler Joseph Arrick Harris Ellin Worthington 
S Ea: 
=: Pe 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 age {¥es, ne. oF unknown) {if pes, give wor oF dates of service) 
oF me y, 
Shee No None 
3 Es = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ou 265 PART |. DEATH WAS CAUSED BY: NEEL RSDEDEATH 
= ey ae IMMEDIATE CAUSE (o} 
= eve ~ 
5 fee } 53.,/ DUE TO 
> 
ge? eS Coneiivmah iticaeaanich w__Carcinoma of transverse colon. 
8 Bee 
= s 
5 cS 
a Bo) 
¢ = 
28 th Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. was AuTopsy 
2s 
20 Chron a Disease Oy ves NO Of 
Eo 


200. ACCIDENT WAS UNDERLYING [1] 206. “DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
Hour o. 1. While Not while foctory, street, office bldg., etc.) | 
p.m. W lat work [J at work [J ' 


21. | certify that | attended the deceased from.__._Now, -------, 19.3B.,, to. wee ee 1961.,that | fast saw the deceased 


HYSICIAN: 
|, cremotion, or removal 


MEDICAL CERTIFICATION, 


1 of ottendin: 


AtWér this certificate hos been si 


poge 3 should be detached for use os the buriol-transit permit. 


e 


s 3 * 
S$ eg 5 alive an. AUG» 224. 126 and that death occurred atl: 15A,M, from the causes and an the date stated above. 
e ca OB6 ADDRESS (Street, city or town, stote) DATE SIGNED 
<S6 0. 
epess SIGNAI --Forest.Hi11,.Wd.__ Augs-23,1961.. 
a a 
5 PHYSICIAN'S 
aie NAME (Tyee) Wi Lard P. Hudson MM. nnn Forewt Hil), ____..Maryland _........ 
Be oo [220. BURIAL, CREMATION, | 220, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Stote) 
= UN REMOVAL (Specify) 
eS £ Buria Aug 94 dh_Emmortoan Ma and 
2 


Pho. REC'D BY REGISTRAR | 246, REGIS RAR'S SIGNAT 
Ont Raid Fe eish 


pr ee OBE FEL 


Soseph Ww. Foster 


oma 


Pages 1 and 2 shauld be filed with 


within 24 eo deoth, Page 4 


u 
pers. 


& 


an 


Then please remave ¢ 


the Stote Board af Health prior ta burial, crematian, or remaval, and in any event, withfn ee ofter death. 


HYSICIAN: The low requires that the death certificate be exy 
ar attending physician. 
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page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the ho! 
* TO FUNERAL DIR! 


N 
<= 


ey 


MA 


DIVISION OF 


RYLAND STATE DEPARTMENT OF HEALTH 


STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O9107 


9187 
VP raee 


{\ 1. artord 


MARYLAND: 


2, USUAI SIDENCE With. deceased lived. If institution: Residence 
. STATE 


re rel ‘odmission) é 


b. COUNTY 


b. CITY OR TOWN {If outside corporate limits, write 


RURAL and give neagest taw: 
AVS e e SACL 


F STAY IN 1b 


Tay £ 


ze ¢. LENGTH 


CE OR ‘O' 


(If outside corporote limits, write RURAL and give nearest town) 


22 wood 


d. NAME OF HOSPITAL {If not in hospitol, give street pee 


OR INSUTUTION 
[ALL FOL 


hsp rte /. 


rit Pee 


T4 a 


622 


e. 1S RESIDENCE 
IN 


‘A FARM? 
yes] no] 


3. NAME OF 
DECEASED 
(Type or print) 


First 


Luther 


Middle 


Voces 


4. ig 
DEATH 


Month 


gust: 2 


Yeor 


1967 


aa 24 HRS. 


S. SEX 


7. MARRIED [7] NEVER MARRIED [1] 


8. DATE OF SIRTH 


9. AGE 


(In ye IF UNDER 1 YEAR} 


fost birthey), 


Months 


Doys 


Hours 


Min. 


6, COLOR QR RACE 


wipoweD fi] 


DivorcED [] yes. 


10a, USUAL OCCUPATION (Give kind of wark done| 1) 
during most of working life, even if retired) 
U.S. Govt. La ark 


12, CITIZEN OF WHAT COUNTRY? 


USA 


. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE ta or foreign Ty 


Le 


13. FATHER'S NAME 


Hayes Harris 


14. MOTHER'S MAIDEI 


Margaret Fletcher 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | Uf yes, give war oF dates of service) 


no 


16. 


SOCIAL SECURITY NO. 


“12-4397 


17. INFORMANT Address 


wars Virginia Cross Edgewood Maryland 


18, CAUSE OF DEATH [Enter anly one couse 


PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) 


ine for (a), {b), ond nee 


4 DUE TO 


Conditions, if any, whieh: 
gove rise to immediote 
cause (0), stoling the under- 
lying couse lost. 


DUE = 
{) 


INTERVAL BETWEEN 
INSET AND DEAJH 
OC sgh vids. Ve burré. 


Gis (dikizzioe + foecttcie G 5 tus 


Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


————— 


19. WAS AUTOPSY 
PERFORMED? 
ves C1 NO [” 


200. ACCIDENT MSE HNOEEL ING CI O__ | 20b. DES! 


OR Soler One MEneoT oe DEATH 
(IF EITHER, NOTI L EXAMINER) 


CRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour o.m. 


p.m 
21. 1 certify that (I) (this haspi 
saw the deceased alive an. 


Year | 20d. Il 
While. 


Doy. 


MEDICAL CERTIFICATION 


WW 


lot work 


INJURY OCCURRED 


aah 


‘20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) 


soe ee eee, etc.) | 
1 


(County) (Stote) 


|) attended the deceased fram Me 4 


20. SIGNATURE 
4 


«NAME ere ) 7 O 


puges, mS 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


"BOK aI”) | Sept.1,1961 


23c. NAME OF CEMETERY OR ae V 23d. LOCATION (City. (State) 


Cokesbury Memorial 


24, eard Ei 'S SIGNATURE 
Mc Comas, & So! 


[Yf4As 


Abingdon, Harford, Ma Maryland. 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


DATE _gep 5 ‘61 Cthun £. Haat 


ADDRESS 


Abingdon,Md., 


fter death. Page 4 


& 


Pages 1 ond 2 should be filed with 


within 24 
‘completely filled in by the funeral director, 


© 


Then please remave carbon papers. 


a 


‘or attending physician. 
After this certificate has been signed by the ottending physicion and 


PHYSICIAN: The law requires that the death certificote be ex 


poge 3 shauld be detached far use as the burial-transit permit. 
the State Baord of Health prior to burial, cremation, ar removal, ond in any event, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


97R8 CERTIFICATE OF DEATH 09178 


. PLACE OF DEATH * eles as (Where deceased lived. If institution: Residence before admission) 
0. COUNTY Axavishe 3. b. COUNTY 


it 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Aberdeen days Joppa 4 
d. NAME OF HOSPITAL (If not i Rg ae ive street sae d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION fospital ) ON A FARM? 
Ahardeen Pro 9 arya FO Box 56 Pine Road ves (O)_NO Rg 
3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED | OF 
(Type of print} Rey arco rerae dG DEATH Ausust 5 19 
$. SEX 6 COLOR OR RACE |7. MARRIED {SL NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Malle Caucasian wirowes D) oivorceo | 23 Jun Ty. 
WOs. USUAL OCCUPATION (Give kind of work 2 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retire 


Retired Officer US A Soldier Fitchburg, Mass USA- 
13. FATHER'S NAME i MOTHER'S MAIDEN NAME 


Catherine E, Hurley 


17. INFORMANT 


Bernard Hennessy 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yas, no, oF unknown) | {If yes. give wor or dotes of service) 


Yes WITT 215-42-2217 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c)-] 
» PART |. DEATH WAS CAUSED BY: 


4 IMMEDIATE CAUSE (o) ACUte pulmonary edema 


dress 


Fo 0 Hox 56 Pine Road 


FINTERVAL BETWEEN 
ONSET AND DEATH 


= On DUE TO 
Conditions, if offy, which 


gove rise to immediote eaten 

cause (a), stating the under- 

lying couse lost. Lad: Undet 
é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART yo) ]19. PSR ors 
5 Traumatic arthritis left knee; Generalized arteriosclerosis and ves Q) NO Bg 
5 200, AC FSS ERS INBERIYING BI SCI 'Y OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) Arthritis due to 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) auto accident, drove off road and struck face & knee on panel. 
S [20c. pi aN INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (County) (Stote) 
8 aie Not while factary, street, affice bldg., etc.) 
= 12: ie. m7 Jul 1G]. jot work [] ot work Hiwa: 0 dgewnod Harford Md 

21. | certify that (I) i haspital) attended the deceased from. 17_ JulLy-.----.. By ia. 5- Aug ree 2 4. 21 $1 that (I) (we) last 


Fe: gd 22. DATE 
, a 7 SA ATTENDING « MED. STAFF SIGNED 
Chie ae Lg ae Ae M.D. | PHYS. DIRECTOR PHys. 5 August 


22c. PHYSICIAN'S 22d. “Sr A H tal 
rmy Hospi: 
-Abardesn- + 


NAME (Type) 


Albert Frankel 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State) 


OU PL 
24, FUNERAL DIRECTOR'S SIGN RE ADDRESS ‘2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
tad Kh G Abingdon ,Md., DamIG 1.0'61 : 


7c Reet MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~~ 9189 CERTIFICATE OF DEATH 


4 2 Reg. Dist. No./} () 4 
3 2F 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived. If insliution: Residence befor aly 
9 > M °. , 9. b. CQUpITY 
“52 Pees Ai MARYLAND Zid eT Z¢ rid 
£ Ss b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib €. CITY ORTOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
3 RURAL and gjve nearest fawn), p x y ; 
2 $2 7eAtoch fond (eR Wea abal WATE /1ALL 
2 ee d. NAME OEHOSPITAL (If ngt in haspital, give strett address) ih d. STREET ADDRESS e. 18 RESIDENCE 
7 
@ i Xx Baw, Vpehe. Leal Ailehlock Keap ves J NOO 
3 3. NAME OF First Middle Lost “DATE Month Day Yeor 
= - 1 3 
2 3 (Type or vin MW [Fo oF. & de J Lith lon cK DEATH bce ae Weer 
= ~aeo. S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BiRTH , ¥. AGE {In yeor neues TYEAR reo 24 HRS. 
= } jonths] Days | Hours | Min. 
Lease Whe Je  |\wiowen Z _oivorcep Al Merch Vi paos 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) ~ 4 S$ 4 
ee ae Cheval Farminy Shawspile Marlesde tad 


13. FATHER'S NAME ¢ 4. MOTHER'S MAIDEN NAME 


Ded tele Slee Hifch cock NO. [Zep A Ga “a o77 Fa 
=~ TKROCE spec ae Rachel. Rt Leheick, Whi Kal/ 
> 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and “{c)-] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 


we 4 S 
We ty \ Anwarh 
cy : ; | 
1& Ma f>\ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! BUT NOT RELATED TO YHETERMINAL DISEASE CONDITION GIVEN IN PART 3{0}1 19. Re AUTOPSY 


Then pleose remave corban papers. 


, cremotion, or removol, ond in ony event within 72 hours ofter death. 


HYSICIAN: The law requires that the deoth certificote be e 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


s Canditions, if any, which 
E gave rise to immediote 
& cause (o}, stating the under: 
s lying cause last. 
wos z 
ear re 2 ERFORMED?, 
a fe S yes] NO 
a2 J = | 200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
= & | OR CONTRIBUTING [1 CAUSE OF DEATH 
22 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 G& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
3 g 4 Haur a. m. While aL while factory, street, affice bldg., etc.) i 
= p.m. 19 Jot work [J of work H 
2 s CO 
3 21. | certify that_! attended the deceased fram.. NOR We P__, 19.O*that | last saw the deceased 
o=3 F 
rae . 
ere ste 5 alivg on LI 2 M, fram the causes and an the date stated abave. 
(a firs DDAESS (Street, city ar tawn, DATE SIGNED 1 
~ ou. 
<a ACTUAL r \ (We 
- 5 S 
Pa eee SIGNATURI 3 LMI, ----—5 ne ao ZA 
2 
2435 PHYSICIAN'S - 
Rogie NaMetye) Norman H. Gemmill. 
= ed 
& i.) “3 cD 720. BURIAL, aN, ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Slote) 
~> 3° REMOVAL (Speci 4 
22 eee Burra (Luge 3f- 64 Ayres Chefe/ Op aneh His LZ 
2 23, FUNERAL DIRECTOR'S SIGNATURE’ /) ADDRESS : do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) : ae ‘ - f 1 Y 
1SM 9758 Ce iis aa ae care AUG 8 1 67 


7 


=o fA ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 


rok STATE’ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 94180 
HEALTH DEPT. |. Ptace or peaty 2, USUAL RESIDENCE (Where daccasad lived, If inslilulion: Residence before adnyission) 

eo =. COUNTY ] { a, STATE f b. COUNTY wy 
2ha MARYLAND By nit——" 

[= b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida corporata limits, write RURAL end give nesrast town) 

5 5 write RURAL and give oh st town} re) } 

33 Bsn ae 

> 5% d, NAME OF HOSPITAL “oe INSTITUTION (if not in hospital, give streef, address) d. STREET ADDRESS @. 1S RESIDENCE 
g.a 1 N EK ) ON A FARM? 
are tM Pirtpy Ld 15 

HE 3. NAME QF jaa, Dae Hanh Davie ae = 
os 438 DECEASED vie ® 

i : (iyeetorenn(t a} / 2 i Ses NAd 

oles CE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR 

o>e8 7. MARRIED fi] NEVER MARRIED [~] Cree None bea | Hose ween 
Beas wow [] _vivorceo []| S—19+19335 2. in | | 

vw Ba 70a. USUAL"OCCUPATION Ce kind e cite 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

oO 5 ne gyri worl ife, even if retire 

jek =| US" atrines US Armed Forc¢. Penna. USA 

és as, 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= S William John Holgate Unknown 

OFS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, a i % “7 = 
Cokes (Yes, naygr unkown) | (Ifyesgivewar or datesof servica), ie ice abicCerFo -SER+Bn. M CoS. 

eee ‘Yes orean 00-24-6247 Quantico, Va. 

S328 18, CAUSE OF DEATH [Eniar only ona cause por line for {a}, (b}, end (ef) se “INTERVAL BETWEEN 
cos ONSET AND DEATH 

= PART I. DEATH WAS CAUSED BY: eae lar =] 

328 ae Ee cane st 6 Mie faa (ce Sy) my ele eS ir]? bo eS ae = : :s 
ges , 

a 


) DUE TO Gre aay pelnrs, Rb MS) 
Conditlons, if any, which o__ Ha z id fe! 
geve risa to immediata causa 

(a), stating the underlying ( DUE TO 

couse lest, te - 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 
PRIMARY WT or CONTRIBUTING [) 


20d. Pack Oo OCCURED. [Entar nature of injury in Part lor Perf Il of item 18.) 
CAUSE OF DEATH. A wuts 


20. TIME OF INJURY Menth, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (City or town) a; (County) | _(Staje) 
Hour a.m, a A | While __Not While factory, street, office bldg., elc.} Ao 
p.m. ™~ 19 


Jat work [] at work oe 


21. I certify that | took charge of the remains described above, held an Autopsy lal; ara ry Inquiry Is} and in my opinion 
death resulted from: Natura! causes |B Accident Ri Suicide oO Homicide a Undetermined manner oO aval 


CHIEF MEDICAL EXAMINER [] =20A Pe 
Y A 
RORVAL Z td i fr homsn— yap, ASSISTANT MEDICAL EXAMINER [_] ] salt ad SIGNED 
pxamven's ( DEPUTY MEDICAL EXAMINER [\@ a - ye G/ 
NAME (Type) ev y re C Py Vinge oe “) Address (Streat, city, town, er county) 
Zia. BURIAL, QQEMATION,] ae NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
HEYA oc” 


DATE THEREOF 
Beverly National Cem. Beverly, N.J. 
IERAL DIRECTOR, ADDRESS 


-9-1961 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
; a a loamnrdone, > Perryville Ma. | ox. AUG 10°61 opi ea 


7 
= 
5 
f 
> 
S 
= 
2 
= 
ey 
= 
= 
3 
s 
ra 
"4 
43 
3 
g 
2 
a 
2 
Fy 
x 
cy 
g 
3 
= 
a 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 
- 


.V) 


200. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


ignated agent, pri urial, cremation, or removal, and in any evel 
A A A 
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ay 
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fa] 
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or its desi 


TO DEPUTY MEDICA. NER: This certificate should be executed within 24 i death. If - 4 is aceaear Ya a 


VS. AISME 
5M 9/60 


J MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wiboweo [_] bivorceo ["] 
10b. KIND OF BUSINESS OR INDUSTRY 


White Cu a or ae 


12. CITIZEN OF WHAT COUNTRY? 


August 1), 1961 yn. 


Tl, BIRTHPLACE (County & Slate, or foreign country) 


Male 
1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1c 9197 CERTIFICATE OF DEATH OGTR: 
s ¢& = 
c i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a Api . COUNTY Hy f a e. STATE b. COUNTY 
Be a arfor MARYLAND Maryland Harford 
£ s = 
2 tl ra] b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN ib c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
~ 3a write RURAL end give neerest town} 
S <5 berdeen 38mins Havre De. Grace 
& Bss d. NAME OF HOSPITAL gF (ES nol in, hy spi give siree? addrass) “d, STREET ADDRESS = ane . 1S RESIDENCE 
r 2 U. S. Army Hospita. 86 ON A FARM? 
Ba § i i 
ee jeen Proving Ground, Maryland 6 Franklin eee mle, 
ss Ss 3. NAME OF ‘ ae Se Mi ta Month “Dey Yeer 
2 agen itis or ‘eal DEATH 
gE pes RONALD KEITH HOLLON JR August Ih, 19 61 
3 iS 5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED fy] | & DATE OF BIRTH 9. faa Onaveat IFUNDERT YEAR| iF UNDER 24 HRS, 


jician an 
Then please remove carbon papers. Pages 1 and. 


State Dept. of Health prior to burial, cremation, or removal, and in any mC); 


N/A Maryland USA 


14, MOTHER'S MAIDEN NAME 


DOROTHY J, PARKINSON 


17, INFORMANT Address 


Ronald K. Hollon Sr (Father) same as #2 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 


D_KEITH HOLLON SR 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyesaivewerordetes ofservice) 

N/A 


|___No N/A 


/18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), 


ind (c).] 


ed by the attending physi 


should be detached for use as the burial-transit permit. 


PART |, DEATH WAS CAUSED BY: , 4 : 
IMMEDIATE CAUSE io_Prematurity (294 weeks gestation) x 2 __|___38mins 
DUE TO ‘ 
Conditions, if eny, whlch w) Prolapsed Cord _ 


DUE TO 


ital or attending physician, 


ING PHYSICIAN: The law requires that the death certi 


Alter this certificate has been sign 


Zz 
io FORMED? 
= re] yes [K] No © 
os © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
pS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
co z 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Stete) 
= ve fence: While __ Not While fectory, street, office bldg., etc.) | 
= p.m. 9 jet work ef work { 
a4 a La a IO Ln Se 
(o} 21. I certify that Of (this hospital) attended the deceased from... August...Ll..., 19961 to.August.i.l,, 196, that (I last 
a 7 
30 saw the deceased alive on. August..L,. a 1961L..., and that death occured at. OWMPMrom the causes and on the date stated above, 
6 ze De ae om. a [> ATTENDING MED. STAFF 7b. SIGNED 
aan - mo. | PHYS. [] director [[} PHYS. G9 August 1h, 61 
o av a ee ee = P 19 
om Ot 2c, PASICIAN’S 22d. ADDRESS 
ke “ NAwe'Gres) JULIO B. ACOSTA Capb MC ee 
a Bey 2 Foulli = ..Aberdeen_-Proving..Ground,..Maryland. 
ee E ye Z3e, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
‘ REMOVAL (Spegify) 
oto58 bP <x/[lé ‘< - ket vee ES CLeemLtir LI, 
od 


250. REC'D BY REGISTRAR 


24 oh, & SIGNATURE ed 
FI i AUG 17 ’61 
* DATE 
4 a ae ee 
pe exved 


25b. REGISTRAR'S SIGNATURE 


Onthun £. Taut 


o< 
F. 
ae 
2G 
ies 
=a 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pteiag hk are RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19162 


‘ 
-_ 
S 

Pa 
= 
= 
mi 


HEALTH DEPT J 7. exace or peatr 7) 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Sead e. COUNTY STATE b. COUNTY Pad 
B28 a Harford ______MARYLAND ||__ izkeona a Lf a 1 eee es 
gcse b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN [if outside corporate limi, write RURAL end give nearest town) 
sess write RURAL snd give nesrest town) 
aie _Havre de Grace _ 2 __Phoenix City 4hx- 3 _ 
iS 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
25-88 AY ON A FARM? 
Sogo: (| Harford Memorial Hospital r 1805 Crawford Avenue _ yes] No [¥f_ 
ay 3, NAME OF First i ‘Last 4. DATE Month Dey Yeer = 
bas DECEASED OF 
Spo oes 2 eee vous | Heng 9 196 
25 5. SEX 6, COLOR ORRACE) 7, aRRIED [og] NEVER MARRIED DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
Slo ui lest biethday) |Sacrins] Das a 
nN 


ee Days | Hours Min. 


wipoweD {_] Divorced [_] 


Colored 


LOLS IE ile sw 
ida. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 7: ‘f tr : EN OF WHAT COUNTRY? 
done dyging most of working life, even if retired) 


- 2S) o. 
: Ti, BIRTHPLACE (State or foreign country, 
‘ Teacher! Us 5 arth) (Sel eve. Lae leant , bance Ze 1S. A. 
R’S MAIDEN NA 


13. FATHER'S NAME 14, MOTHE 


, 
5 Keaace- Nitze = Wage 
HS paras Resa peerie Geae 16. SOCIAL SECURITY NO. Le INFORMANT ¢ DS Cs 
419 -50-/g 49) ly. Seige SS Ee (ae ee 


| 18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (a ul wo 


ye | DFAT MesiATe caus? ie) ACute massive/embolism due to pelvic phlebo- 
é vw’ oueto §=‘thrombosis 


Conditions, if eny, which Fee 
geve rise to immediete cause 


it withil 


1 INTERVAL BETWEEN 
ONSET AND DEATH 


Office along with form PM3. Page 5 may be retained for your files. 


(2), stoting the underlying ( DUE TO 
cause lost. (ce) = 7 : a . 5 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Is) 19. WAS AUTOPSY 
9 — — PERFORMED? 
= 
3 : lie e =f pa 2 wes $] Neotel) 
= |"2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
2 |B] Primary [) or CONTRIBUTING [7 
| & | CAUSE OF DEATH. 
| oc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, ferm, | 2D. (City or town) (County) ~ (State) 
3 Eide hie While __Not While foctory, street, office bldg. elc.) | 
2 pie 19 at work [_] at work 


} 
21. I certify that | took charge of the remains described above, held an Autopsy Lad: Inspection jah Inquiry im} and, in my opinion 
death resulted from: Natural causes [3%], Accident [[] Suicide [_],” Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
{fg mp, ASSISTANT MEDICAL EXAMINER [] 8-10-61 DATE SIGNED 
EXAMINER'S 


——— 
DEPUTY MEDICAL EXAMINER 

ea dp edhe SSELL_S. FISHER, M : __Address (Street, city, town, or county) 

BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, MAME TERY OR CREMATORY 22d. LOCATION (City, 


22 is wr 7) 
Kenevae \G- 7-67 _ Ligan Cattle Funtre 07 Sorsuh Che 
23, FUNERAL DIRECTOR ADDRESS 248. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Jae ELI bho-eh Newre de Ltate Wed 


—— SSN p48 8 traf Hirata 


ACTUAL 
SIGNATURE 


(State) Ca 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medica! Examiner’s 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


of its designated agent, prior to burial, cremation, or removal, and in any event 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 | death. If an 


VS, AISME 
SM 9/6D 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q 1 Gg 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CL Se 


CERTIFICATE OF DEATH 13183 


oat 


F ee) 
& ae 1. PLAGE OF DEATH . = 2 USUAL SESTORNCE {Where deceased lived. If institution: Residence before admission) 
& {2 °. fz ; °. 1 b. COUNTY , ae / 
, Wee M LR ee fh 4. A Gh fOr a 4 
€ 8 b. CITY OR TOWN lif outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ty ~ RURAL ond give neorest town) = rn eee/, 3 / F 
ee Se We phe — 2 XD Ag S ie Gbek ae €. 77 
2 Q d. NAME OF HOSPITAL {if not in hospitol, give street oddress) E d, STREET ADDRESS a e. ES RESIDENCE 
y eS OR INSTITUTION “7 . 7 a ie Ue {2 ———- ON A FARM? 
° , 5 j ¢ YY = 
@O: £ LO¢ Mbfisf Ad. =o 
°o . NAME OF First jddie Lost 4. DATE Day Yeor 
- DECEASED ; OF 
3 (Type or print) GR Tah ofl JT epoki(Ws | sam ok. NGI 
& 6. COLOR OR RACE | 7/ MARRIED [B/NIEVER MARRIED [] |8. DATS OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


= Sa ha oa ao 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


[Té wipoweo [] oivorceo] |Nove 25, 1921 


. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life. even if retired) 
Gpisi U.B. Govt. Wich: U.S.A. 
es NAL 14. MOTHER'S MAIDEN NAME 


eLh Cae ie Vile i ores Cassidy 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFO| NT 


T¥es. no, of unknown) IMF yes. give wor or dates of service) 
Yes | WW. 2 83+16-2596 CUY 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (€)-] INTERVAL BETWEEN, 
Mn EERE Sephe Shock Vda. 
yy ‘ d DUE TO . 
Duh if Beg VA rs Leaf fe abd fave Low / Le hs 
gove rise to immediote 


couse {0}, stoting the vader. ¢ DUE TO Tau h Het 4 w ra 


lying couse lost, {c) 


a within 24 hi 


13. FATHE, 


Then please remave carban popers. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
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'YSICIAN: The low requires that the death certificote be ex 


Hour 0. m. foctory, street, office bidg., etc.) | 


While Not while 
lot work [_] ot work 


- 
Q 
‘ = 
2 $ YES NO lap 
7 ~ | © |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
& 
= 


ual 
may be retained by the ge or attending ph: 


TO FUNERAL DIRECTOR: After this cer 


5 thoy (we) last 


It {19 ee and that death dccufred ake"YM, fram the causes and on the date stated abave. 
_ ; 2b. DATE 
SIGNED 

goles POs i80" Bent §/for 
; C/ 72d. ADDRESS 
pe) : : 

itred W._G, zigolert AD 608 5. Waw : 
Tia. BURIAL CREMATION. 3b. DATE THER ‘2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {Stote) 
‘par fad” 8/5/61 Hillcrest Cemetery Annapolis, Maryland 


DYBFCTOR'S SIGNATURE © Terri ng “Piitteral Home 250. REC'D BY REGISTRAR | 255, REGISTRAR'S SIGNATURE 
Three a d pateAUG 9 61 Crrhun £. Foasns 


ATTEND! 


ane 


a 


the State Board of Health prior to burial, crematian, ar remaval, ond in any event, within 72 hours after death. 


page 3 shauld be detached far use as the buriol-transit permit. 


TO HOSP! 


inc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9194 CERTIFICATE OF DEATH 9164 


= 


s G2 ———,. 
of 8 1. PLACE OF DEAT! 2, USUAL RESIDENCE (Whee deceafed lived, If institution: polore edmission) 

eee SSN a. STATE b, COUNTY 

32 2s = d Ae i. ki 4 ee ND 

2 on b. CITY OR TOWN (if ougfda corporate limits, | e. Bi; STAY IN 1b Xe CITY OR TOWN (if fiside gozporaia limps, write RURAL and givp/nearest town) 

ae aS RURA and give nearesiytown) 

ite — 15 al 

& yas rs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroo Wiad Om ‘STREET We F ~ pe is NESIDENCE 
SES + FARM? 
ay os # > ke Y: z22— ven NO No [} 
ort . NAME OF First Middle (tur 4. DATE Month Dey Year 

= 3 aN DECEASED oF (é 

g ¢ ac (Type or Print) of, A G l a - | DEATH 2 19 6 

° oss Eom 6. COL a RACE 5. manrieD [_] NEVER ae | a, DATE OF BIRT; =. ]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS 

2) ee (@] lest pirthdey) |“Months| Deys | Hours | Min. 
Sos a te WIDOWED pivorceD [_} / Vi Wh oe | 
ses Da. USUAL OGCUPATION (Give kind of work Ou KIND OF BUSINESS OR INDUSTRY | 1f LACE (County & State, or iT couch) | 12. CITIZEN OF WHAT COUNTRY? 

nan OED lope 21 tof es life, if roffred) 

See aoe | shuak tie. t as 

~ 88 E 13. acliae s SAE k 14. MOTH if Cou e9 

££ aa 

ii Lt. Hon “Marg tal kus. 

é Pa 15. WAS DECEASED ge /IN U.S. ARMED FORCES? | 1 TAL SECURITY rr at rm ] Address, 

2 8s (Yes, no, or unkown) | (Ifyesgive warordetesofservice) 

ross is? Re ork oe : 

£ 5 & 18, CAUSE OF DEATH [Enter only one ceuse per linetor (e), (b}, and (c).) "/ INTERVAL BETWEEN 

iy 53 PART |, DEATH WAS CAUSED BY: ae ig aE 2 a et ae 

& ge IMMEDIATE CAUSE (o} PRE EON tN ree 22 a 

o. ae —F 3 f 

2: ae j DUE TO Vent © 

ZZ cke Conditions, if eny, which ) A( PAO Ober pte, rn 

le ae deve rise to immediete cousa —- all | 

2 : (a), steting the undarlying f° DUE TO 


After this certificate has been signed by the attendi 
tal 


mned by the hospital or altending physician. 


couse lest. 


(e), 


ee, 


a 
2 
aoa! 
os ‘ ———y 
“= ute $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU NG TO DEATH BUT “NOT RELATED TO THE TERMINAL ‘DISEASE E CONDITION GIVEN IN PART Y(a)| 19. WAS AUTOPSY 
| “ 2 4 ae — PERFORMED? 
is - 3 < ves [] no 
“ ape i ]2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) >= 
is st & | OF CONTRIBUTING [] CAUSE OF DEATH 
cy “sx © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
UV. a — _ — —__—_—_ — 
oO iy % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DF. (City or town) (County) (Siete) 
2 ee =| fieurheeine While __Not While factory, streat, olfice bldg., etc.) | 
~ 3° Es fins ” et work [] at work [ ] 1 
i] pe 
exe} Bs 21. | certify that (I) (this Neg I) attended the deceased from. ee a Barna 19-01, that (I) (we) last 
aes saw the soe alive on. 19.41. and that death occured SP nie he the causes and on the date stated above. 
Seis Ze. SIGNA ab. DATE 
tae ATTENDING MED. AFF SIGNED 
a ee = S ae mo. | PHYS. is] DIRECTOR (ae Pats. rs. E) fe 
ogee 2c. PHYSICIAN'S ~ 72d. pe 
ay NAME (Type) by. 
EE es ak ee DATEL spl we 
Qepse 238, ay ae 23b, DATE TH Aa ee nd iMETERY OF ee LOG@TION AS , town or county) 
8 - 
oe oh 3 Jo $ A 
Mee 24 DIREGDOR'S TURE "ADDRESS Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S (la 
t/ 
15M 9/60 Dp oe hey a DATE 61 


iad = 2 


=—- 


a: cae 24 hours after 


er 


2s that the death cert 
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ING PHYSICIAN: 


OR | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ais 55 | 85 a 


_ CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where dace Tived, If institutions Residence bafore eer 


a. STATE b. COUNTY 
Md. Harford _ 


c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give naerest town) 


Rural- Street 


STREET ADDRESS 


Taylor Road 


rs DRTE 


1. PLACE OF DEATH 
e. COUNTY 


Harford 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give neerast town) 


Rural- Str 6 years 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


Taylor Road 


First 


HARRY 


MARYLAND 


1S RESIDENCE 
ON A FARM? 


ile 
JORDAN 


“3. NAME OF 
DECEASED 
{Type or print) 


Middla 


We 


NEVER MARRIED 


Month 
DEATH 


9. AGE (In years August eT 


SEX 6. COLOR OR RACE|7 MARRIED 8. DATE OF BIRTH 
xl last birthdey) [ei Daye 


By 
Male White wioweo [] _oivorcto(]| March 21. »1931 30 x. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR oa VN. BIRTHPLACE iccurty & Stota, or foreign country) 


dona during most of working lifa, even if retirad) 
| Metal Worker | Radio Hil 


13. FATHER 


Winters Jordan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ney ace or unkown) | (Ifyesgivewarordates ofsarvice) 


Korean 


19 
IF UNDER 24 HRS, 
Hours | Min, 


5. 


) 12. CITIZEN OF WHAT COUNTRY? 


_USA 


Georgie. Morgan ___ 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


She 256-52-4935 Mrs. Harry We Jordan, 


(18. CAUSE OF DEATH {Enter only ona p par line for (a).e{b), and (¢).] 


| PART OAT A Saunt in dd Lob un aleck Corcmemates's 
bf (b)_ Qdamocorcemomas of 3 
ug Pp 32 IE 


DUE TO 
Conditions, if any, which 
DUETO 
(c) == 


gave risa to immediate cause 
{e), stating the derlying 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART I Ta) 
we 


causa last. 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of itam 1B.) 


Street. Ma. 4 
ERVAL BETWEEN 
‘ONSET AND DEATH 


1S ysans— 


LZ WAS AUTOPSY 
PERFORMED? 


yes 1] no [-] 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour e.m. 
p.m, 
2. | certify that (I) (this hospilal) atiended the deceased from... art. 1960, A 
te. and that death occured af4SE Mon the causes 


Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, ( 204. (City oF lown) (County) (Stete) 


Whila Not While factory, siraat, offica bldg., ate.) | 
at work [-] of work 


MEDICAL CERTIFICATION 


Ww 
19% .L, that (I) (we) last 


id on the date slated above. 


22b, DATE 
S: 


saw the deceased alive on.> 
SIGNATURI 


ATTENDING 
PHYS, 


22d, ADDRESS 


MED. 


bs STAFF 
DIRECTOR 


[]} PHys. 
it sean, 


SIGNED 


c, PHYSICIAN'S 
NAME (Typa) 


Edwin 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
Ande renee 
Buria Auge9, 


FUNERAL ong <a s 
o 


Md. 


. Wnitefora, Ire hin 


"NAME OF CEMETERY OR CREMATORY 


(Stata) 


23d. LOCATION (cy, town or county) 


H 


2Sa. REC'D BY REGISTRAR 


pare AUG 8  '61 


We. 
_ Oak Grove 
ADDRESS 
elta, Pennas _ 


WV, 


25b. REGISTRAR’S SIGNATURE 


Datla oP Etta 


eo: death. Page 4 


Poges 1 ond 2 should be filed with 


a within 24 h 


on ond completely filled in by the funerol director, 


Then pleose remove corbon pap 


een signed by the oftending physi 


The low requires thot the deoth certificote be ex 
|-tronsit permit. 


ding physicion. 


TO FUNERAL DIRECTOR: After this certificote hos bi 


YSICIAN 
or otten 


poge 3 should be detoched for use os the buriol: 


0 


9196 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


nes. dirtin 191 86 


1. PLACE OF DEATH _¥ Chinas RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
as COUNT’ 
Harford MARYLAND "Maryland & COUN “Hart ord 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporote limits, aie RURAL ond give nearest town) 
RURAL ond give nea town) ~*~ 
Rural Rocks 76 yrs. Rural Rocks > 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Madonna ; yes &% no] 
3. Nae § ‘ First Middle Lost 4 -* Month Day Yeor 
Chi a) IDA LURETTA LEMMON ae ugust 22 19 61 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. A {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 lost birthdoy) [Months] Days | Hours] Min. 
Female White |Wioowengg — oworctoO March 21, 188 = 


10a, USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired} 


10b. KIND OF BUSINESS OR ei? BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Home Jarrettsville, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
n Elenor Brown 
Tg, WAS DECEASED EVER, IRS bis Re ACUITOREESY 16. SOCIAL SECURITY NO. INFORMANT Address 
No | --- 217-36-4849| Howard A. Lemmon Rocks, Md. 


), ond (c).] 


PART |. DEATH WAS CAUSED BY: 


443 y IMMEDIATE CAUSE (0: 
ry 


DUE TO 
Conditions, if x which 


INTERVAL BETWEEN 


c ONSET gNP DEATH 
A 


2 


gove rise ta immediote 


eobid (of, ttolimpithe undart (DUE NS) we 
lying cause lost. © 


Hour a.m. 


While Not while 
lat work [_] at work 


MEDICAL CERTIFICATION 


SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


Willard P. Hudson 


foctory, street, office bldg.. 


i LAR 
UA wot. ond that death accurred at 2 


Paar I. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH’ BUT NOT RELATED TO. er I er. ; IN PART 10) | 19. tease ates! 
T f 
TOAR Lemna Carthy wen ae 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY “URRED. (Enter noture i injury in Part S or Part II of m 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, a (City or town) (County) (State) 


etc.) 


that | last saw the deceased 


-AAI9 
the causes and an the date stated abave. 
Y (Street, city or town, state} DATE SIGNED 


2 Std Porget 20]. 1\ ONG. = 5-8. eee 


Zo. ST Meeenae 77. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
peci 
j|Buria 8/25/1961 | Bethel Madonna Maryland 
V) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
ay / (| DATE 
{ oe Siting ot ~Gxnten flea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97 CERTIFICATE OF DEATH VY1S7 


— 


, PLACE OF DEATH - : | 2, USUAL RESIDENCE (Whera daceasad livad, Wf insiitutions Rasidance bafore admission) 
SeCOURy | a, STATE b. COUNTY 


Harford MARYLAND || eas Harford 


b. CITY OR TOWN (if outsida corporata limits, 
writa RURAL and give nearast Th a. 


Rural =-Pylesville 


¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outsida corporata limits, write RURAL and giva naaresi town) 


50 years Rural -Pylesville 


d. NAME OF HOSPITAL OR ee {if nof in hospital, give street address) STREET ADDRESS 15 RESIDENCE 
ON A FARM? 
s = YES ] NO not] 
3. NAME OF First = Middle Last 4. DATE Month “Day Yaar 
DECEASED 
{Typa or pri MYRTLE N. LOWE part August 9, _19 6). 


IF UNDER 24 HRS. 


Hours | Min. 


6. COLOR OR RACE 


F W 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retirad) 


IF UNDER 1 YEAR] 
geal Days 


[9. AGE (In years 
last birthday} 


7 ye. 


1. SIRTHPLACE (County & State, or foreign country) _ 


7. MARRIED $7] NEVER MARRIED 8. DATE OF BIRTH 


wiboweD [] DIVORCED July 20,1884 


10b. KIND OF BUSINESS OR INDUSTRY 


“| 12, CITIZEN OF WHAT COUNTRY? 


Housewife _ al 2s Mineola, Neb. = = 
13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
JeBe Proctor | Mary Whiteside 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass — 


(Ifyes giva warordates of sarvica) 


e attending physician and completely filled in by the funeral 


(Yas, "ere unkown) 
° 


|220-34- ~605: Clayton Lowe Pylesville, Mis _ 


a cause per line tay, ie (! INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; G Tp are 
oe CAUSE (a) CALL. Far Orotig - 
yc 
J its, DUE TO 
Conditions, if any, which (b) 
gava risa to Immediate cause 
{a}, stating the underlying 
cause last. te) 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


DUE TO 


The law requires that the death cerli 


ined by the hospital or attending physician. 


9. WAS AUTOPSY 


After this certificate has been signed by th 


ac] 
a 
5 
B 
o = 
ial ca z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| WAS AUTOPS 
mt a = 
Qa oe Pe es : mA F ves [] No Bp. 
be 3 )| & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of ilam 18.) 
& 5 & | on CONTRIBUTING [] CAUSE OF DEATH 
nese G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm,» 201. (City or town) | (County) (Stata) 
& 8 a Hour a.m, Whila __ Not Whila factory, street, office bldg., etc.) | 
ae 2 hee 19 at work at work f 
508 21. 1 certify that (I) (this hospital) attended the deceased from. 194.4 10...Lhbde. , 19.42, that (1) (we) last 
et 7 
202 saw the deceased alive on. Z and that death occured add. M, from the causes = on the date stated above, 
Kons 
6 BeE Ee ATTENDING, MED. STAFF 2a. SIGNED 
He eee 
Ds aes <A 7 yo Tw MD. DR opirecton [J prs. [] Aug.11,1961 
as 3 FVSICIAN’S 22d. ADDRESS 
NAME (Type) 
A aes Edward W. Hyson —_ Yee awn. Grove, Penna. ee 
Oebs BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ae bo Ho. VAL (Specify) 
o%o% meal Augel3,1961! Friends z 
Fae (a) FUNERAL OR'S\SIGNATURE | ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 5 Delta, Pennae|oarAllG 14°61 Outhua fant 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} y 1 & 8 
‘ aVe 


Q19q Seb Pete OF DEATH 


1. PLACE OF DEATH ; 
| isl a 


gb. CITY OR TOWN {IF outside soos limits, write | ¢. LENGTH OF STAY IN Ib 


_ 


2. USGAL RESIDENCE (Where deceased lived. If institution: Residgnce imission) 


Pea. OL >on” A pd tL 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


7 RURAL and give flearest (3 a - 
~ Wavgede - aoe \\rays: MOP WHE delta 16x°3 
d. NAME OF HOSPITAL Ji not in hospital, give street address) ee Is RESIDENCE 
OR INSTITUTION — 
Harlotd Memorial. fs 22 anlesenl 7 Le WA re) NO 
3 pokey 3 First Middle 4. Pais Month Year 


(Type or print) Ou" LWIA GRSOH- 


6 ea LOR OR RACE |7. MARRIED [] NEVER MARRIED [] Iw DATE OF BIRTH 


anal es Te |wwowe 6% owvoRceD F] ay Ay Ay (RR 


= cee OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE a tate ar foreign country} 


Bhar S26 we 
9. AGE (In years IF UNDER 1 YEAR! IF UNDER 24 HRS. 


ithday) [Months] Days | Hours | Min. 
yes. 


Pages 1 and 2 shauld be filed with 


dyring ye of working en even if oo 


Um ean 


a within 24 eo” deni haencga 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


V2.C aya WHAT COUNTRY? 


. 


13. FATHER’S NAMI 14. MOTHER'S. han NAME 


ME) na hamn. athe ELLo 4, COOK C_ 


i WAS me fouls. INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17, INFORMANT Address 


* Ne eae ae \C-d5% GY, ff Ed-meuse s/é fe. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond INTERVAL sere 


PART |. DEATH WAS CAUSED 8Y. ree 


IMMEDIATE CAUSE (0) 


Then please remove carban papers. 


YSICIAN: The law requires that the death certificate be exeg 


€ 
8 
3 
s 
3 
2 
5 
2 
Rg 
£ 
= 
ui 
¢ 
S 
g 
3 
Bs 
z 
co 
« 
2 
5 } 3 DUE TO / 
vs te Sy 
=< Canditions, if ony, which o 
Ene gove rise to immediote ; 
gs cause {a), stoting the under. (DUE TO ) 
cea 0 lying couse last, 
Beko 
Pay yorctes, ¢ Part Ul, ong) IGNIFICAI = cane DITIONS CONTRIBUTING TO DEATHYBUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ZoFS = Cw an ) PERFORMED? 
Eso < rbro- Vapeut. Pliurbes ves] No —— 
aooo G 
POEs © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW I se OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
Bite. {Elec departs 
s , a u 
S223 
os 8s & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Store) 
§ ag S Hour 9. m. White Not while foctory, street, affice bldg., et 
zee = pom. 19 Jat work [7] at work 
3 , : GL 
§. = 2.1 certify that (I) (this hospital) attended the deceased a a AL. Wb, that (I) (we) last 
2 a 
26 = saw the deceased alive o1 9G! _and thaeath & occurred ola fram the ¢huses and on the date stated abave. 
E = re Zy_ SIGNATURE ‘2. DATE 
455 C= , ATTENDING ED. STAFF % a SIGNED 
ape ge M.D. | PH DIRECTOR PHYS z é/ 
Lem 8 22c. PHYSICIAN'S a "SDbRES 
fe (Type) 
Bigs \WeARD Py hie: 
Fa ane “ BURIAL, CREMATION, |23b, DATE THEREOF 23c. NAME_OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) 
E52 Pe BNR S DAMel “Danvers ARANETS HE, 
2 24) i NERAL ere ATURE ane 250. REC'D BY eo 5b. REGISTRAR'S SIGNATURE 
\ eg ’ 
VR AIS (4) "2 ° 9°61 t 
bie at.) Deca, A, DATE Onthan £ Fos 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


9799 eal, EXAMINER'S CERTIFICATE OF DEATH 


BALTIMORE 1, MARYLAND 


NYS 


HEALTH DEPT, 


1, PLACE OF DEATH 
@. COUNTY 


Harford 


MARYLAND 


coh ne 


. @. STATE 
Tennessee 


ENCE (Where dacaesad “lived, , If institullon: Residance i 


b. COUNTY 


b. CITY OR TOWN [if outside corporete limils, 
write RURAL and giva nearast town) 


|_Havre de Grac 


c. LENGTH OF STAY IN Ib 


Turtletown 


2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siraat address) 


d. STREET ADDRESS 


¢. CITY OR TOWN (lf outside corporete limits, writs RURAL and give 


st town) 


@. IS RESIDENCE 


(Yes, no, or unkown) | (If yes give war or dates ofservica) 


415-05-0568 


PART I, DEATH WAS CAUSED BY: 


4s" 


ETO 
Conditions, if eny, which i — 
@ tise to Immediote cause 
DUE TO 


stating tha underlying 


(o) 


| 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (e).] 


JMMEDIATE CAUSE (s)_Arberiosclerotic cardiovascular disease —|— 


Millard Finch Funeral Home, McCaysville,Ga 


INTERVAL BETWEEN. 
ONSET AND DEATH 


4 
a 
a 

S32 

“7 oc 

Des 

368 q 2 ON A FARM? 
ist 

8 Bog / Harford Memorial Hospital _ =— aA) af ves [7] No[] 
2S 3 3. NAME OF Middle Las! 4, DATE Yeor 
ose DECERSED OF 

ta (Type or print) JO DEATR 19 

S ~2 a = _ - a 

Ef g% 5. SEX 6. COLOR OR RACE|7, )aRRIED [~] NEVER MARRIED [3Q] | 8 DATE OF BIRTH 9. Ra IF UNDER 1 IF UNDER 24 HRS. 
70 ’ i Months) Deys | Hours Min. 
gens White | wieowm[] — vivorceo[] [March 10,1911 50 | P | 
Oye 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign counlry) "112. CITIZEN OF WHAT COUNTRY? 
= hoe dona during most of working life, evan if ratired) P C U.S. k 

uo = j 

3a, e _miner olk Co,Tenn ~ S.A. 

2 os, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

era 

2 6 Tom Mealer Carrie Yoder 

OFF 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

oes 

serpy 

B58 

2 

£25 

2 
& 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part t or Pert Il of itam 1B.) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a}| 19. WAS AUTOPSY 


PERFORMED? 


yes fg] NO e] NOE] 


iz 
fe} 
i= 
A 
y 
= }20a. EXTERNAL CAUSE WAS 
“ & | PRIMARY []_ or CONTRIBUTING C] 
Wi | CAUSE OF DEATH, 
4 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 
fat Hour a.m. While __Not While 
= pom. 19 jot work et work 


Accident [_]. 


death resulted from: Natural causes ad. 


ACTUAL 
SIGNATURE 


206. PLACE OF INJURY (Homa, farm, 
factory, street, office bldg., etc.) he 


. (Cily or town) 


(County) “[Stalel 


21. I certify that | took charge of the remains described above, held an Autopsy 3 Inspection jag? 


Suicide [J Homicide [[], 
CHIEF MEDICAL EXAMINER a 


MD. ASSISTANT MEDICAL EXAMINER 


EXAMINER’S 
NAME (Type) 


Bacetl Fa ake 


Inquiry jm} 


and in my opinion 


Undetermined manner | 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


0 
8-10-61 


Address (Sireat, city, town, or county) 


its designated agent, prior to burial, cremation, or removal, and in any ev 


lee OL 
22e, BURIAL, CREMATION,| 22b. DATE THEREOF 


REMOVAL” | 8-10-61 


or i 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3., Page 5 may be retained for your fee 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY MEDICA, -XAMINER: This certificate should be executed within 24 ll death. If x 3 is necessai 


te dey CEMETERY OR CREMATORY 


Zion Hill Cemetery 


22d. LOCATION (City, town, or country) 
Ducktown, Tenn 


(State 


23, FUNERAL DIRECTOR ADDRESS 


VS. AISME 
5M 9/60 


reet, Zone 2 


DaTAUG 11 ’61 


24a, REC'D BY REGISTRAR 


24b, REGISTRAR’S SIGNATURE 


Cutten £. faint 


Wm.Cook,Ine., 1217 St.Paul 8, 


after death. Page 4 


& 


Pages 1 and 2 shauld be fil 


d within 24 


Q 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
Then pleose remave carban papers. 


The law requires that the death certificate be ext 


or attending physician. 


PHYSICIAN 


JOR ATTEN! 


4 


may be retained by the 
the State Board of Health priar to burial, cremation, or removal, ond in any event, t 


Page 3 shauld be detached for use as the burial-transit permit. 


TO HOSI 


a, 
an 
=> 
20 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9200 CERTIFICATE OF DEATH 0919( 


2. USUAL RESIDENCE (Where 
TATE + 


sed lived. If institution: 
b. COUNTY 


esjdence before admission) 


“. COU a. 


MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give negrest t 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If PIRe limits, write RURAL and give nearest town) 


XAbpeEn 


— d. STREET ADDRESS, a . IS RESIDENCE 
lA Pe 3 Hie 273 eS 
d Fie Dare Mant Ooy Yeor 
flew 2 asf 
IF UNDER 24 HRS, 
Hours 


3. NAME OF 
DECEASED 
{Type or print) 


B. DATE OF BIR 9. AGE eee IF UNDER 1 YEAR) 
i last-birthdoy) | Months] Di 
O ibe fa DivorceD [] /of ZY Sek Gin. jonths| Days 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND aie na ‘OR INDUSTRY 12. CITIZEN OF WHAT. COUNTRY? 


Min. 


LACE “DA or foreign country) 


jast af working lifefeven nit reti u S 3 
pnee Yalcolm. ies Lickel YaLhee 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ufa 


{Yes, no, oF unknown) {IF yes, give war or dates of service) i d. 
| Usue 3 Lon Ka au Wd. 
| INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line fal (4 
a ND DEATH 
2ewmihy 
ie ce} eee 


pat! DEATH WAS CAUSE! 
Dani rks gost Grbste | \o - 


‘D BY: 
a IMMEDIATE CAUSE (a). 
+ 


~Q, DUE TO 


Conditions. if any, which 

. —, 
gove rise to immediate : 
couse (0), stating the under- 
lying couse last. 


OTHER SIGNIRICANT CONDITIONS CONTRJBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. Was AbTORSY 
5 
Ci yes] NO 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
jot work [7] of wark 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
foctory, street, office bldg., etc.) i 
H 


MEDICAL CERTIFICATION 


ioiee, ee, ie 10 =A — 19Q\, thot (I) (we) lost 


DF Mam the causes ond on the date stated above. 
22b.DATE 


SIGNED 
| ATTENDING MED op STAFF 8- 30~ 61 


PTs 5 Miter oh 
tony 2d. po (City, town, or Tihgee aa (Stote) 


lp 


. REC'D BY REGISTRAR 


oate SEP 5 61 


Sb. REGISTRAR'S SIGNATURE 


Onthan ye 


the funerol director, 


offer death: Poge 4 
Pages 1 ond 2 should be filed with 


@ 


ed within 24 hi 
letely filled 1 


a 


Then pleose remave corbon popers. 


‘ 


or attending physicion. 
ler this certificote hos been signed by the attending physician on 


PHYSICIAN: The low requires thot the deoth certificote be exec 


the registrar prior to burial, cremation, or remavol, and in any event within 72 hours ofter death. 


page 3 should be detoched for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9261 CERTIFICATE OF DEATH 


\ Reg. Dist. No. OHQqdaga 
* 11, kt ell 2. sae RESIDENCE {Where deceased lived. If institution: Residence before admission) % 
a. o. b. COUNTY 
Harford ee Maryland Harford 


b. CITY OR TOWN {if outside carporote limits, write 
RURAL and give rtearest town} 


¢. LENGTH OF STAY IN Ib y CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


4) yrs. lf Xpural Forest Hill 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
: OR INSTITUTION he. ON A FARM? 
» ear. Jarrettsville vesC} NOM] 
3 DECEASED First Middle Lost 4, el Month Doy Yeor 
{Type or print) Howard Watters DEATH 19.6 
5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED (Dy | 8. DATE oF BIRTH 9. AGE (In IF UNDER 4 YEAR] IF UNDER 24 HRS. 
lost birthday} [Months] Doys | Hours Min, 
Male mite wiooweo oworceo] | Wo 3} 8 8 oe 


10a. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 
Retired salesman Wall Paper Co.| Cooptown, Md. 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


42, CITIZEN OF WHAT COUNTRY? 


USA 


William Pa atto Frances Gilbert 
“No ---- 15~-16=69 26 Howard W. Patton Jr. Forest Hill, Md 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}. and {c}.} 
PART 1. DEATH WAS CAUSED BY: 


*%\ IMMEDIATE CAUSE (0) Uremia 


INTERVAL BETWEEN 
ONSET AND DEATH 


8 days 


Kf Vax DUE TO 
Conditions, if ny, w! is 
gove rise ta immediate 
couse {0}, stoting the under- ( ~RUEH®- 
lying couse lost. (c) hron ardio Vas ar Disease and Prosta Hypertrophy 
3 Past HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. Was AUTOPSY 
= 
( 6 Ds es ves no CK 
© [0a, ACCIDENT WAS UNDERLYING []__ | 208. DESCRIBE HOW INJURY OCCURRED. (Enlor nature of injury in Port Vor Port I of item 1B) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
| (VF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
aa anes lear aT 
& [20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
ray Hour on. While Not while foctory, street, office bldg., etc. 
= pom. 19 {ot work [J ot work [J 


21. | certify that | attended the deceased from, 


alive on_.-AUg a 225 


Dec... 19-59, to. 


Ang .-23.,, 19.611 that 1 last saw the deceased 
ae 1261. and that death occurred at... 


_M, from the causes and on the date stated above. 


5 ADDRESS (Street, city ar town, state) DATE SIGNED 

ACTUAL ) ad 2 

SIGNATUR Jana ina PoTash Hil, Min Age 2hs1961__. 

PHYSICIAN'S 

NAME (Type) i ard i De ---Kkorest. Hil 2 ks a ea 
‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
William Watters Cooptown laryland 


‘2db. REGISTRAR'S SIGNATURE 


Onithun £ Mais 


72a. BURIAL, CREMATION, | 225. DATE THEREOF 
REMOVAL (Specify) 
Bu 2 B 6 96 
b ‘ 24a. REC'D BY REGISTRAR 
a 
ALOATE AG 2 8 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9702 CERTIFICATE OF DEATH ; ners: 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare odmission) 
a. COUNTY a. STATE b. COUNTY 
a ct f\c\ a al 
b. CITY OR TOWN {IF autside Racor limits, write . CITY OR TOWN {If autside carporate limits, write RURAL and give weorest town) 


RURAL and give nearest_to' ‘ >= 4 Ro ra { p yle S \ mat 


ive street address} 7 d, STREET ADDRESS 


rector, 


Pages | and 2 should be filed with 


e. IS RESIDENCE 
ON A FARM? 


ves FY No (] 


ofter death: Page 4 


fy the funeral 


Month Day Year 


First 
(Type ar print) = (> Harles R Aus 1G 


—s 5. SEX 6 COLOR OR RACE | 7. MARRIED [EJNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
\ . bs lost bicthdoy) [Months] Days | Hours] Min. 
(4 Male | Whi 7e |woowot  ovoro |Dec, 22 1€ gf im 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dvring most af working, life, even if retired) 


Rel, is FAR ve f Mary /3 hd 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Calvin AQ ne ile 


3 WAS serial eee vu. $. ate ead 16, SOCIAL SECURITY NO. }17. INFORMANT = Address 
SERGE CE Un Se ane FORCE i ; 
WK 20-324 Wifi Richabdso by les vi dle A 


18. CAUSE OF DEATH [Enter anly ane cause per line for {0}, {b). and (J, f / INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSETCAND ORS 
IMMEDIATE CAUSE (a! 2 


DUE TO 


d within 24 h 
letely filled 


Ip 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs offer death. 


e 


Canditians, if any, which 
Qove rise ta immediate 
cause (a), stating the under- 
lying cause fast. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)} 19. ea ea 
Fe" = Ss Ser ae 


dae ee ae ves] Note 
20a, ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part Il af item 16) 


OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form. 5 20F. (City or town) {County) (State) 
Hour a. py. While Not while factary, street, office bldg., etc.) § 
p.m. 19 fat work (J at work fT) , ' 


21. | certify that | attended the deceased fram. Nite nt _- el, to Lda4 Ze 19&/. that | last saw the deceased 


alive On pate Lanny 1 aS 4nd thot death occurred at SLM, from the causes and an the date stated abave. 
cov z % CARDDRESS (Street, city or tawn, stole) DATE SIGNED 


i Oy Yc, Sa | © Ve EAS: 
PHYSICIAN'S / / Mey >) Del f ‘i 
antile "a eee es eee ee, cane oo _ 


his certificate has been signed by the attending physician and cc 
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(61 or attending physician. 
MEDICAL CERTIFICATION 


OR make 


ed by the h 


TO FUNERAL OIRECTOR: Afte 


NAME (Type) | / 6-4 OS | & : - 
Za. SELOMAGE EO ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City. tawn, ar county) {State) 
; : 
UPral [Hog 36,196] High land Prasby, Cewnede STreelT . many lars 


123. FUNERAL DIRECTOR'S SIGNATURI \ ADDRESS _ FyeBoglan ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
: 
A « Onalwinn Straws ‘PO. | pareAUG 31°61 Cuthin £. Fase 


page 3 should be detached for use os the burial-tronsit permit. 


z=> 
Ptr 
bic 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND q Q 1 Gy « 
a 
5 2°2N3 CERTIFICATE OF DEATH 
£ 
& a 1 peaes On rear a USUAL RESIDENCE (Where deceased lived. tion: Residence befare admission) 
°. °- COUNTY 

2 ss HA RFORP O pa FORD 

= o b. CITY OR TOWN ([f outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 

- a RURAL ond, give neorest town] . 4, 

8 $x > ee Pa -a wrert Haves oe Gr4ee > 

2 = d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
3 2 R UT / ‘ON A FARM? 
Q SN | wer PD #2 no 
‘ é a ) [3 NAME os ss First Middle lost 4. DATE Month Day Yeor 

= - 4 i 

& 252 (Type or prin!) Bay A MA E lw we DEATH Aw (S967 
= = , COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] LM Ee OF ZR. 9. AGE (In yeors IF UNDER 24 HRS 
i a i lost bicthdoy) ourelle ann 
3 EAA le AOE TE |wioowen BA oworceoO FFG. BG 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State 
during most af warking life, even if retired) 


CuSE WEE Hone Mo 
13. ERS NAME 14. MOTHER'S. MAIDEN NAME = 
Savas Peakion uns eae | HARRIET A EVANS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ne INFORMANT Address PS. 
—_——_ A 
R Sex Ax Hanae pegeree, Up 


(Yes. 10, oF unknown} IIF yes. gi 
| 
18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c)-] Sr BETWEEN 
PART |. DEATH WAS CAUSED BY: U Je 
IMMEDIATE CAUSE (0) Lf. 
FATS) DUE TO 


Canditions, if ony, which FRACTURE py 21 AT. HEAIOL. CNECK f C1 0N [4 


gove rise to immediote 


couse (0), stoting the under. ( DUE te ° PEL VIS 
lying couse lost. (c) a 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


ér reign country) 


a 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral directar, 


Then please remove carbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


ves] No {¥ 


200. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


f6- fell Dowy ov STEPS aT HOME 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form,’ ; 20f. (City or tawn) (County) (State) 

Hour a. m. White er Suis? foctory, street, affice bldg., etc.) ! 
lat wark ot warl 


PHYSICIAN: The law requires that the death certificate be 


Beal or attending physicion. 
MEDIGAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram.__ yee Yi xen ae wi, that (I) (we) last 
Z saw the deceased alive an. Lh bf. aes WE/. Ef. and that death accurred of [A M, fram the causes and an the date stated abave. 
= 120 S(ONED 
s mo. | ANE ONS er Bi bieector BAYS. 


22d. L/4 


ete Ty Ay 2). Yen ELSES. UNION AVE, 


23a, ea eal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
EMOVAL (Specify) ‘ 
1G /76/ Waste Tria id Anh (EM. ecih Co: Mp 


the State Boord af Health prior ta burial, cremation, or removal, ond in any event, within 72 haurs after deat 


eo 
aa 
Z> 
2a 
cy 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the 


TO HOS 


¥ 7. SIGNAT thei? ows 5 Mowe a) ie ya ae 


ING PHYSICIAN: The law requires that the death ceri 


Paye 4 may be ferained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been signe 
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a 
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hours after death, 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, 9 


d for use as the burial 
Ith prior to burial, 


director, page 3 should be detache: 
be filed with the State Dept. of Heal 


S$ death. 
> TO FUN 


a 
= 
2a 
= 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9204 CERTIFICATE OF DEATH N9194 


ger ot DEATH a 2, USUAL RESIDENCE (Where Tacouse livad, If institution Residance batora admission) 


a, STATE b. COUNTY 
AT ‘at __ MARYLAND | _ fi =e 5 & a FOTO 
b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside Ee limits, writa RURAL and give naarast town) 


write RURAL, a. givg-paerest town) 


ACC <2/ days YY Havre at ‘g 


d. aS fg HOSPITAL OR INSTITUTION {if not in hospital, give streat Gg S- f d. STREET ADDRESS 8, IS RESIDENCE 


tartord ee fe, EIA Y/le J. alas oH, & we] 00 


|) NAME OF First Middla Last | 4. AG Month ‘Day Year 


5. SEX IF UNDER 1 YEARS IF UNDER I? HRS, 


7. MARRIED [_] NEVER MARRIED ‘B. DATE OF BIRT a 
ee hows wow pe if on uty 3, 199 cae ges] ) Dave | Hours] Min. 


We. USUAL tel {Give work Tala - aes I> OF BUSINESS OR INDUSTRY Al. ‘BIRTHPLACE (County & oo or As a 12. = OF W. rly ae 


dona during most of working litaspven if he 4 Ye 


oe oan Obed, "Sith Se Augus bg 96) 
6. of +e CE es irs 


) LIS Eb. 


FATHER’S NAME 


| 4. MO y 
Valter Fr seis ah tt Ne. 0 
15. WAS DECEASED EVER IN U.S. Af MED FORCES? } 16, SOCIAL SECURITY NO.| 17. INFORMANT Kadgess 
{¥as, no, or unkown) | (Ifyasgivawarordatasofsarvice)) 
Zs | Fegoreel | 


: : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY aaa 
IMMEDIATE CAUS “ " a lera i 
75% me 
Conditions, if anyWwhich 


gava risa to immadiate cause 
(a), stating the und 
cause lest. 


———— ad 
PART I. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1 “Ia)| 19, WAS AUTOPSY 
ee PERFORMED? 


vs 1] no GI 


/2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Yaar | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ' Df. (City or town) ~~ (County) (State) 
Hour a.m, While Not Whila fi at, office bldg., ote.) | 
p.m. 


. 1 certify that (I) (this hess jens ended the deceased fromf. AB Ee me 4°09. that (1) (we) last 


saw the aq Bein ah. . and that hia occured wan, from ii, causes and on the! date stated above, 
ix 


MEDICAL CERTIFICATION 


cK F 72b. SONED 
ATTENDING. MED STAF i 
p Mp, | PHYS. [aim DIRECTOR | DQ puys, [] 


'22c, Hace. | 22d. ADDRESS — 
NAME (Typa) 


Qe, BURIAL, CREMATION, a DATE THEREOF Ae "NAME OF CEMETER' ORS EMATORY (23d. LOCATION {City, town or 


Bovine” (Ave. 12 /9bl Mel Sere: a Ao 


, [Pe Bi ale sIGI ee ; A ESS. > 25a. aati Ge REGISTRAR | 25b, REGISTRAR'S SIGNATI 


| Hales ox lence Ma DAE wae! Onthun JS Mian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9205 CERTIFICATE OF DEATH Cow wll S19 


1, PLACE OF DEATH 2. USUAL Pec IDENCE (Where deceosed lived, If institutian: Residence befare admissian) 


NTY 3 
o. COU Harford MARIANO 0. STATE b. COUNTY 


b. CITY OR TOWN (If autside carporote is, write i LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give neorest tawn) 
2 (Ruced) 6 Yeres Racal i 
ME OF SPITAL {If not in hospital, give street oddress} F 'd. STREET ADDRESS e. 1S RESIDENCE 


* oR INSTITUTION, ON A FARM? 
Pics anes Ban i] Rural FountainGreen Read ec NO 


. NAME OF First Middl Lost 4. DATE 
DECEASED ‘e idle: os A Manth Doy 


ith \ 


Pages 1 and 2 shauld be fj 


(Type or print) Edward D, DEATH 1 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF ier 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Hoge erm 


Male White wivoweoX] —vivorceo F] 83 


10a, USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) e 
[Reben) Bustos lapral Spri ngs, 1.C. WS 2k. 
14. MOTHER'S MAIDEN NAME 


As. ‘WAS Drcearee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


'Z.WIAS DEGEASEDEVER IN U. 3. ARMED FORCES 
No | '| 228-32-3286 | _John H. Stamper Rt, 2, Bel Air, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), and (c}-] INTERVAL BETWEEN 


ig a a + Second Attack days _ 


| 50 « grveto 


within 24 i. death. Page 4 


Then please remave carban papers. 


Canditians, if any, which (b 
gave rise ta immediate 

couse (o}, stating the under. ( OVE TO 
lying couse last. (¢) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. RS Aaa 


yes] No Kf) 


200. ACCIDENT WAS _UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, farm, | 20F. (City or tawn) (County) (Stote) 
Hour 9. m. i Not while factary, street, affice bidg., etc.) | 


at wark 


21. | certify thot | attended the deceased from.___ gfe to inies ay a2) 196.1 that | lost saw the deceased 


- 19_61__, and thot deoth accurred ots 1OPy, fram the couses and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 
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PHYSICIAN'S, 
NAME (Type) 


[228 BURIAE CREMATION, | 22b. DATE T THE EOF . 22d. LOCATION (City, town, or caunty) (Stote) 
“REMOVAL (Specify) 
A re, 96 e re | 


FUNERAL DIRECTOR'S SIGNATURE ADDRE: Bit St 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pans 


a ph oh FSR anal weeUG 38) | cute f feu 
Doseph Lo. Poste 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO vom 


o< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2206 CERTIFICATE OF DEATH NITIG 


v0 a — 
a 1. PLACE OF DEATH | ‘ i| }2 USUAL RESIDENCE (Where acomel i lived, If institution: Residence befora SU MeR 
a. COUNTY AR Fé 2 e. STATE b. COUNTY 
fy OLD ___MARvLAND 2y lan A 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR THA ar corporete ‘Timits, write RURAL end give nm 
write RURAL end ey. neerest X4B 
Haver le Ceace |/2 Days |; _ = ee 
/ d. NAME OF E Oe OR INSTITUTION {if not in “hospital, give street addfess) d. fb, a 1S RESIDENCE 
i KK ON AFAI 
HAR FoLD MEmowAl hosp. Free a we W Ka. ves) of]. 
3. NAME OF First Lest 4, DATE Month Dey Yeer 


SCT) 2) oe ae oy slow, Aaaust 120 GL 


7. MARRIEO [_] NEVER MARRIED [_] | BqPATE OF BIRTH GE (In yedf |IF UNDER T YEAR| IF UNDER 24 HR: 
Wh, 4E WIDOWED DIVORCED me het EF 


5 thd Months] Oeys | Hours | Min. 
yrs. 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Moho dtiiog Rewer Sone ea) nN BIRTHPLACE Hn & Of or SA country) 
eee: ou: ViteNet LS, hee 

naa: PA FATHER'S NAME 

ved K. StarnsLy Ade SpE Cece, J 


4. ae 3 ke. AME 
15. WAS DECEASED E Bie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. £17. INFORMANT 
(Yes, no, or unkown} | (IFyesgivewerordetesofservice) 


Jno _ "| 213-07-6683.| Robert L. ene oa Callaway | Marylan 
18. CRUSE OF DEATH [Enter only ono ri: 32! a gs end Te).] and BETWEEN 
PART I. DEATH WAS CAUSED BY. 5 SET ie DEAT] 
IMMEDIATE CAUSE ( YY i? 
DUE TO = p 
Conditions, if eny, ae nde 
geve rise to immediete cause 
(a), steting the underlying ( DUETO 
athe Ea, ac pihitooCk Cré-de<o 7 
ae L — 


PART ll, OTHER ee es CONDITIONS: ‘CONTRIBUTING 37 ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ 19. ws AuTorsy 


") 12. CITIZEN OF WHAT COUNTRY? 


a be cxccute ri° 24 hours after 


; After this certificate has been signed by the attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


burial, cremation, or removal, and in any event, within 72 hours after dea 


the burial-transit permit. 


PERFORM 
me Ove No 
'20a. ACCIDENT WAS UNDERLYING a Ae ed i | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
200. PLACE OF INJURY (Home, farm, | 2Df. (City or town} ————(County| ~ (State) 
factory, streo!, offigesblég rere] + 
- ; 


(IF EITHER, NOTIFY SSEDHERT EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m 


20d. INJURY OCCURRED 


While 
oor T at werk F] 


ING PHYSICIAN: The law requires that the death cer 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


a2 
o& 
ate 
. a 
Ss 
Re 
42 
ae . 
ae 3 eet 19 . 

‘ ORs . L certify that (I) (this hospital) atlendedfhe dgceased trom. JVew LE... 19 to.NA fe thet (0) (wre}Hast 
B95 2 saw the deceased alive on.. ie as iS R...19. of. and that death occured ailf, *M, from thi ted apove. 
als { eo m ATE 
aa! a Ne ee ATTENDING MED, STAFF IGNEO 

see = os L Mp. | PHYS. _DIRECTOR tl PHYS, Ly Ma 
oe '22¢, PHYSICIAN'S = “NO 192d. ADDRESS <5 
ass NAME (Type aL ae i) OR we 
Se Fetido2 L >, Loo, Mm, TYLA. ou 7 PEM YS 
OnD ge Ze, BURIAL, CREMATION, | 235, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION cigs Pas (Site) 
mah o 3 EMOVAL (Specify) . 
97 O% |Augo16,2061 | Oak Lawn. |—~SO Baltimore Maryland. 
RAIS (4) EPNERAL DIREGTOR’ E ADDRESS 25m, REC'D BY REGISTRAR eg REGISTRAR’S SIGNATURE 
i a rand, Se ee tkaoem te Re ee 


— 


Poges | and 2 shauld be filed with 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


@ within 24 Y death. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 
Then please remave carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9207 CERTIFICATE OF DEATH NUPG7 


: A etl “pea! (Where deceased lived. If institution: Residence before er, 


MARYLAND * MD. b. COUNTY E( 


cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest af 


2 weeks: 


3 NAME OF HOSPITAL “ir Feat eseso ici vsisir oot) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION — 


HARFORD MEMORIAL HOSP. )F X=. OOK 


b. CITY OR TOWN (iF piinde copra aed 
RURAL and give nearest fea 


3. NAME OF First Middle lost (SEE ue Month 
DECEASED 
(Type or print) Sara Bf 24/_ 
-r 
S. SEX 6. COLOR OR RACE |7. MARRIEDJZ] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEA\ no Oh 24 HRS. 
lost birthday) [Months] Doys | Hours| Min, 
WHITE — |wiowen 0 DIVORCED [] yes. 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY } 11. BI 


PLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


| SELF EMPLOYED_. PAs. U.Sehe 


14, MOTHER" S MAIDEN NAME 


E STUMP 


1S. WAS DECEASED EVER IN U S. ARMED ipfeat? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) {lt yes, give wor or dates of service) 
-NO | -189-07-' MRS. ‘cap STUMP _ PORT DEPOSIT, MD. 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-] ie INTERVAL SETWEEN 
nnvoonveseee, Myo aor dial Lrforchox 
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425. which re BW Seis x] cr ‘ott c yeas Deis 4 —— 
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couse (0), stoting the under. (| DUE re 
lying cause lost, © 
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S no] 
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G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Boe % (City or town) (Caunty) (Stote} 
6 HOUe. as While Nettle foctory, street, office bldg., etc.) 
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ATTENDING, 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1028 6mevIcAL EXAMINER'S oul ine OF DEATH {2°703 


1, PLACE OF DEATH 
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FOR STATE 
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'Y OR TOWN (if outside corporete limits, writa RURAL end give nearest jown) 
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z MARYLAND 
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£ Rent YO veh eo 
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ent within 72 hours after death. 
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Be 
at 
Ba 
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ee 1S, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Ah Address a 
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oe 2 es 
za “18. CAUSE OF DEATH [Enter only one cause per line for (0), [b), and (c).] INTERVAL BETWEEN 
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2e°sa A SS, 
[Soa be 
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£563 ra Conditions, if eny, which (by af . 
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f$sc [a), steting the und DUE TO 
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“a a — a 
a 5 $§ z PART ll. OTHER SIGNIFICANT CONDITIONS ef TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
ie ere ORMED? 
$54 é 5 F < tet I YES Noff] 
3525 =] 20a. EXTRRNAL CAUSE WAS A DESCRIBE HOW INJURY OCCURED. dEntgr neture pf injury In Part Tor Part Il of item 18.) ; — — 
44 33% & | PRIMARY or CONTRIBUTING [] 
fake as 3 | CAUSE OF DEATH. 
eens Roenbiaieee ke Sal ad eye 
Ze oo J | Zoe. TIME OF INJURY, Month, Dov. Year late INJURY OCCURRED:| “S02, PLACE OF INJURY (Home, on 20f. (City or town) (State) 
EU Be b 5 sire RET. While Not While factory, street, office bldg,, ete.) 
wets 2 aa 19 jet work [_] at work ["] 
Beooa 721." certify that | took charge of the remains described above, held an Aviopsy [_], Inspection {_}. Inquiry [_]. and in my opinion 
me BU < death resulted from: Natural causes oO Accident oa Suicide [ {ap Homicide im Undetermined manner 
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noses CHIEF MEDICAL EXAMINER [7] +167 
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So Bos ACTUAL ASSISTANT MEDICAL EXAMINER [~] DATE SJGNED 
g243 ot. SIGNATURE _~ 
> § PUTY MEDICAL EXAMINER . 
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YS. AISME(\ ee ee er 
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MARYLAND STATE DEPARTMENT OF HEALTH 
9208 - DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UY1S8 


1, PLACE OF DEATH 


NC (22 F2 D 


ra pare ae {Where deceased lived. If institution: Residence before admission) 


flawed b COUN 1 2 ee J 


28" 


'b. CITY OR TOWN (if outside glee limits, write 
RURAL Ee neares 


ca | DAY OF STAY IN Ib 


jOWN lea rote limits, write RURAL ond give nearest town) 
wn ‘\ 
Cee ACE eg Lies i 


d. Sr ns me wpe nat in haspital, give street o d. ca te ‘ADDR S e. 1S Re 
‘ON A FARM 
Fores Len Of ft Bo rar eee } Yes [] NO 


Pages 1 ond 2 should be filed with 
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(Type or print) 2 BRD MER payee Vay DEATH yan, pit 19 ie y, 
9. AGE (In years 


d within 24 , a death. Page 4 
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YAR I 


15. WAS DECEASEDZVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT eR 


(Yes, no, oF unknown) 


An Even ELT HA 7770 Yer 


ure ve. Ceace Mo, 


plang 7 |AIS 12 3707 Wro Sue Mi. Vaw Evers, /; 


18. CAUSE OF DEATH [Enter only one couse 
PART I. DEATH WAS CAUSED BY: 
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|, ond in any event, within 72 hours after death 


Conditions, if ony, which o) 
gove rise to immediote 
cause (a), stoting the under- 
lying couse lost. el 
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ONSET ANO DEATH 


IMMEDIATE CAUSE {o) 


J627 DUE TO 
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DUE TO 


-tronsit permit. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


B PHYSICIAN: The law requires that the death certificate be e: 
MEDICAL CERTIFICATION 


21. | certify that (I) (this haspitol) Lh. i om from. safeties a oe Wed... 
sow the deceased alive on lfyp £9 ff ____ tras that death/occurred ot J2Q2°M- from the ¢ 


es eS AUTOPSY 
RFORMEO? 


i O xog 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) {Stote) 


em lie Neeihia foctory, street offs bldg. ot.) | 


lat work [7] at work 


LM. al {thot (I) (we) lost 


ses ond on the dote stoted obove, 


22a. SHGNATURE® - 


ined by the Hespital or attending physician. 


‘OR ATTE 
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‘22b. OATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR [] PHYS. 
22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF A, NAME OF WiLL OR CREMATORY 23d. LOCATION (Ci 


page 3 should be detached far use as the buri 


may be rel 


lawn, or county) {State} 


ola” |Aue27 ie Awan Hilt Cem Avee De CtRAGCE Meo 


the State Baord af Health priar ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


TO HOSAT 


os 
aa 
=> 
La 
oe 
St 


SLA os es DDRES: Ma 25a. REC’D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
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far, 


offer death: Page 4 
Poges 1 ond 2 should be filed with 


ed within “> 


es 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the altending physicion ond campletely filled in by the funerol direch 
Then pleose remave carban papers, 


PHYSICIAN: The faw requires that the death certificate be 
| or ottending physicion. 


R ATTE 
ed by the 


4 


‘© HOS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9208 CERTIFICATE OF DEATH sep oie wo 9199 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe. COUNTY ‘ZZ a) o. STATE 


h f MARYLAND MARYLAND b. COUNTY HARFORD 


b. cer TOWN (It ed Seah limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town] . “ 4 
RURAL ~ BEL AIR 25 yeaa || X KyRal_- BEL AR 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) » d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. | R D a ON A FARM? 
. ) YES a} NO 
3. bea oF First Middle Lost 4. pli Month Doy Yeor 
trem W/L // LMORE WEEMS| tam AUG 17 19S/ 
5. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [] | 8. DATE OF BIRTH 9. eer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bisthdoy) | Month: H M 
W wibowep [} pivorced [] No V, ENBEEA a Ey 2 jonths jours in. 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


11. BIRTHPLACE (Stote or foreign country) 


COLORADO 


10a. USUAL OCCUPATION (Give kind of work aie KIND OF BUSINESS OR INDUSTRY 


during PL OM, BEE if retired) Se lf-e J plunber. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willigv. Henry Weems FRANCES SINGER 
. WAS nee EN U.S. a Fenceer 6. SOCIAL SECURITY NO. | 17. INFORMANT ( wife) Address 
A eeagins ce =i 
$ ww 1§-32-1343 Pas, Mag jsrie Weems ZX, Ro#, BEL Aje Md. 
fig. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b). ond (e)-] crane ear 
PART DEAT WAS SHEER Maaelv-e. HemoRRUAGE from Maso “pharynx en 


/ x DUE TO 


Conditions, if ony. which ww _CARCINOm & of Naso Phawy hy 


gove rise 10 immediote 
couse {o), stoting the under: DUE TO 
lying couse lost. ta 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS. thee 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING O] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] No 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


; 5; foctory, street, office bldg., etc. 
Hour a 4 White q eerie foctory, street, office bldg. =H 
21. t certify that | attended the deceased from,__De Cemdpe—__ WSS, wo ALgut LZ, 19.6) that | lost saw the deceased 
yy 
alive an___ A LT..., wel, and that death occurred atl /30P m, from the causes and on the date stated above. 
* ADDRESS (Street. city or town, stote) DATE SIGNED 
AUN f. = wn LS LGLRRD Ace elk). 


meus PAULS, SZWEVALR Je _ GEL AIR Me. 


Zo. BURIAL. aa 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
RE. VAL | 
‘Cir Pal 8/20/61 Bakers Cemete R Aberdeen Maryland 


At DIRECTOR'S SIGHIATURE Tarri ng ifne ral Home 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y pn ¢ ’ 
fo MO ~Lbeterey Aberdeen, Md. oar AUG 2 2 ‘61 Onthur £ Maa 


John G. Tarryhe 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 
9938 CERTIFICATE OF DEATH WY200 
2. See ge es (Where deceased lived. If institutian: Residence befare admission) 


b. COUNTY 
irae 
c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


rr 


1, PLACE OF DEATI 
2. INTY 


rtor d MARYLAND 
, CITY OR TOWN {If autside carporate limits, write Ge al SY dis STAY IN 1b 


Hype and give ni e.* Gra ae Pe) 


d. NAME OF HOSPITAL (If nat in haspitl, give street address) 


wd - x 
arora Memoria! a 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
RD ox _/I noe 
3. NAME OF First 


DECEASED r Middle Lost 4. oe Manth Doy Yeor 
(Type er print) Lats, Jy Kear Wats DEATH PRE S 9 G/ 
AGE (In fears 


O 
~~ 
~ee 


Pages 1 ond 2 should be filed with 


hin 72 hours ofter death 


letely filled in by the funerol director, 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH iF UNDER 1 YEAR] IF UNDER 24 HRS. 
0 lost birthday) [Months] Doys | Hours] Min. 
en WIDOWED b pivorceo(] [December 16, 1880 80: 
USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or on “sr 12. CITIZEN OF WHAT COUNTRY? 


oe within . after death. Page 4 


Fy 

& 

cy during mast of working life, even if retired) 

a 

s Housework Home (Vat AOE u SA 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: tow 

2 OSTON ear Elizabeth (maiden name unknown) 

Q 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 

€ {Yes. a0. or unknown) [If yer, give wor of dates of service) 

5 No | Mrs. Paul Hastings, Jr,, Bel Air, Md., RFD, 
9g 18. CAUSE OF DEATH [Enter only ane cause per fi oft . anit). i: TEVA BETWEEN 
a PART |. DEATH WAS CAUSED BY: 7  . , 

$ IMMEDIATE CAUSE {a), A Les fe. 

2 

= 


" > 
(A ] DUE TO q . 
IG6 , : Bees 2 
Conditions, if any, which (b) 5 4 US, ACU * 
gove rise ta immediate i = 


cause (a), stating the under. ( DUE TO 
lying couse last. () 


et Il. OTHER SIGNIFICANT C 
LW aA 
Ci — WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


ae “CONTRIBUTING [] CAUSE-OF-UI a 


TH 
(IF EITHER, NOTIFY MEDIGAT EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘206. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (Cavnty) (State) 


Haur a. m. While Nobwhite foctory, street, office bldg., etc.) | - 
et ee cm —y a erte 


p.m. 


tronsit permit. 


the Stote Board of Health prior ta buriol, crematian, or remaval, and in ony event, wit! 


PERFORMED? 
yes] NO 


IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ol WAS AUTOPSY 


PHYSICIAN: The low requires that the deoth certificote be 


Brito! or ottending physician. 
DIRECTOR: After this certificote has been signed by the ottending physicion ond comp 


MEDICAL CERTIFICATION 


§ 
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2*5 7 
= -Oh- ff ---—, \BEZ, to ---__. <3 rae Ue 
ea 21.1 certify that (I) (this haspital) attended the deceased from. jt. to > % if, that (1) (we}ast 
ae 3 saw the deceased alive an a AGL, gud that death accufred Am, fram the causes and an the date stated abave. 
~=O5 2c. SIGNATURE ? S 22b. DATE 
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